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A Course of Cioelte Lectures 


STRUCTURE AND DEVELOPMENT 


VERTEBRATE SKELETON. 
Now being delivered at the Royal Coliege of Surgeons of England, 


By PROFESSOR HUXLEY, F.RS. 


LECTURE IIL 


Mr. Presipent anp GenTLEMEN,—Having now discussed 
at sufficient length the structure of the buman skull, I must 
pass on to that branch of our inquiry without which that struc- 
ture remains largely incomprehensible, and without which any 
sound comparison of the structure of the human skull with the | 
skull of the lower animals becomes altogether imperfect. I 
therefore propose to devote to-day’s lecture to an account of the 
development of the human skull , and, as preliminary to that, 
I must repeatia little of what I have already stated with respect 
to the process of development in vertebrate animals generally. 

Of the earliest. stages in man himself we are almost neces- 
sarily ignorant—of the very earliest, that is to say—because 
anyone who is acquainted with this kind of inquiry can readily 
comprehend that it is almost impracticable to obtain in the 
human subject the very earliest conditions which immediately 
follow impregnation and accompany the first changes or first 
steps in development. But the resemblance between the 
human embryo in its exceedingly young condition and the em- 
bryos of the lower animals is so complete that there is no chance 
of error creeping in,.if we take as the subject of the stady of 
the earlier forms of development of the human embryo, the 
lower forms of animal life—the lower vertebrata—such as the 
dog and the chick. There cannot be the least doubt, I repeat, 
that from the first steps after impregnation up to the earliest 
condition in which the human embryo has been observed, the 
processes are essentially the same in the whole of the vertebrata. 
Therefore, in speaking of the first steps of human development, 
I shall, without hesitation, draw upon what we know of the, 
development. of the lower vertebrata—of dogs, birds, snakes, 
and so on. 

I will not go through the process of the yelk division, or the 
first formation of that lamellar substance, known as the blasto- 
derm, which lies upon the substance of the yelk.' I will sup- 
pose that layer is completely developed, and that we have upon 
the surface the primitive depression known as the streak or 
groove, and which in transverse sections, as I have already 
explained, has the appearance of a depression. bounded on 
each side by a ridge, the ridges passing one another in front 
and behind. There is no doubt at all that this is the very 
earliest condition of the human embryo, because we absolutely 
do know human embryos very little advanced beyond this 
point, (Dr, Allen Thompson has deseribed one in which the 
development:of the young being has gone very little further, ) 
where you have merely the two dorsal foldsand the interspace 
between them, which constitutes the foundation of the spinal 
cord and of the cranium. After a while, as 1 have already 
stated, these lamella grow up, and eventually unite in the 
middle line, and thus form the upper canal (Fig. 11,,a¢6); and 
then the visceral plates grow downwards, so as to constrict the 
body upon the surface of the yelk (Fig. 11, ¢) ; and thus you have 
a second tube formed, which does not completely close, and 
which becomes the rudiments of the walls of the body, the walls 
of the thorax and the abdomen, justas the other is the rudiment 
of the spinal canaland cranium. But before this union has taken 








place at the one extremity of the groove, so-as to convert that 
No. 2065, 


Fie. 11, 


Section of an early human embryo, Dorsal deminer 

duet aia system (6). e Nghedbord. of, Pre- 
primary groove into.a complete canal, a dilatation has taken place 
at the one extremity of the groove. It has become larger, and 
the sides-of the larger portion in a short time become constricted, 
so as to give rise to three vesicles. At first these are simply 
three dilations, but when the sidejparts of this anterior cham- 
ber become arched over and united above, they of course become 
converted into three vesicles. While this has been going on, the 


Fe. 12, 


An early human seen from above. a, Germinal 

membrane. 6, ¢, of nervous system. 

Anterior cerebral vesicle. ¢, M ditto. J, Third 
h or pre-vertebral plates. 
notochord, of which I spoke in an earlier lecture, has become 
developed in the middle line of the partition between the neural 
canal and the visceral canal underneath. The notochord there- 
fore occupies such a position as this (Fig. 11, c), underneath the 
floor of the canal for the futare chamber of the nervous system ; 
but that notochord has never yet been traced completely to the 
anterior extremity of the neural cavity. In the earliest stages 
in which it has been observed, and in its most complete condi- 
tion, you always find that it stops short about this point 
(Pig. 13, h), underneath the middle vesicle, by a pointed ex- 
tremity. While the development of the notochord, of the 
three vesicles, and so on, has been taking place, a peculiar 
change has occurred in the disposition of the floor of the neural 
cavity. At first, if you take a side view of the two folds or 
lamella, these being the three dilated portions (Fig, 14, ,.<, @), 
they have somewhat that appearance (Fig. 14); but before lon, 
this part becomes constricted off from the surface of the blasto- 
derm generally, this portion (Fig. 13, 6,) becoming the yelk- 
bag. And then (I am obliged to describe consecutively the 
processes that take place in point of fact simultaneously ; but 
these are essential steps of the process) before long the anterior 
vesicle bends down quite sharply, so that the middle vesicle 
forms the anterior extremity of the body, and the posterior 
x 
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£4de view of anterior part of early human embryo. 4, Yelk- 
sac. ¢, Notochord. 4, Third cerebral vesicle. ¢, Middle 
ditto aviing J, Anterior ditto.. g, Rudiment of 
pineal gland, &, Rudiment of pituitary body. i, Radi- 
ment of auditory capsule. &, Rudiment ofeye. i, Rudi- 
ment of olfactory capsule, 


Bide view of a still earlier condition of human em ryo. 
a, Yelk-sac. 6,¢,d, First, second, and third cer:bral 
vesicles. ¢, Rudiment of spinal cord, 


vesicle has this position (Fig. 13, /). Now the anterior extremity 
of the body has this form (Fig. 13), and here (5) is the yelk- 
bag. Urder these circumstances, the notochord, extending 
along the floor, goes no farther than the middle cerebral vesicle 
(Fig. 13, ¢, A). After a little while, the anterior cerebral vesicle 
divides into two portions by a sort of constriction (Fig. 13, ¢). 
You have the anterior vesicle separated from the rior 
one; the terior one gives rise underneath to a glandular 
prominence, which is the future pituitary body (Fig. 13, h) ; 
the top part of this hinder division of the anterior vesicle 
ives rise to a d promi , which becomes terminated 
bs a gland known as the pineal gland (Fig. 13, g); and 
these two structures, of whose function we know nothing, 
are developed long before the bony skeleton and the carti- 
i skeleton, while the whole of the endoskeleton is in a 
cartilaginous state. It is on these grounds that these two 
apparently useless glands are such exceedingly valuable land- 
marks and means of identifying bones, because these being the 
first formed, and always retaining their primary position, 
you are able to identify other bones or parts that are developed 
by their position before or behind these. 
Dawe wy reach = stage, in fact while the neural arch, the 
u , was still open, a very peculiar change began to 
ake plese here, upon each side of the primitive lamella of the 
embryo. The notochord extends backwards towards the hinder 
part of the body, and at this point, behind the cerebral vesicle, 
there are developed u each side a series of square-looking 
masses, in pairs (Fig. 12, g). These square masses are the result of 
a peculiar thickening of the tissue, entirely cellular. A peculiar 
aggregation of the elements of the tissue takes place here, being 
more opaque than the other tissue; they give rise to these 
quadrate ies, those bodies which, after the example of 
Remak and others, might be called the proto-vertebra, as 
developing the poe bodies of the vertebra ; but Remak 
has shown (and | have verified his observations) that these are 
much more than bodies of the vertebra ; that they contain not 
only the bodies of the primitive vertebra, but also a pair of the 
dorsal ganglia, the anterior roots of the spinal nerves, and be- 
sides that, the rudiments of the dorsal muscles; so that they 
are rudiments of a number of structures, not merely of the ver- 
tebre. They split up into three primary constituents. I do 
not propose to follow out their course now ; that will be a sub- 











ject for consideration when we have to deal with the spinal 
column. What I wish to point out to you is a very essential 
matter, to which I shall have to refer by-and-by, that even in 
this early stage there is an essential fundamental difference 
between the spinal column and the skull; that this differen- 
tiation into quadrate masses upon each side of the notochord 
takes place throughout the length of the spinal column, and 
stops when you come tothe skull. In this early condition 
there is an entire difference in developmental state between the 
skull and the vertebral column. That will be an important 
consideration when we come to consider what are the real rela- 
tions between the skull and vertebral column, 

Having taken the embryo in this condition, the external 
form of it is pretty nearly that which isshown in this diagram* 
of a young embryo at three weeks, copied from Ecker’s very 
beautifal Atlas. No, 1 is the anterior cerebral vesicle, (the 
distinction into two parts is not shown ;) No, 2 is the middle 
cephalic vesicle; No. 3 the posterior cephalic vesicle. Then 
the bending over of the anterior vesicle here indicates the 
extent of the cerebral flexure. lt is extraordinary to observe 
that the anterior is, as it were, bent almost to aright angle 
with the general line of the spine. Furthermore, there shou 
be, if it were possible to see them, three depressions of the 
integument. These three depressions of the integument are 
the rudiments of the three pairs of of the principal 
senses—that is, the olfactory, the optic, and the auditory 
organs. It seems a most extraordinary thing that each of 
these complex organs should, in fact, arise as an involution of 
the skin. I confess I was very sceptical about the matter my- 
self, notwithstanding the very carefully detailed observations 
of Remak upon the subject in his excellent work upon the 
Development of the Chick ; but a year or two I made it 
my business to go over the matter upon the chick, and there 
cannot be the slightest doubt about it; it is perfectly easy, 
with a little pains, to verify every etatement of his. There is 
no doubt that these three pairs arise in this manner ; 
that the nasal apertures arise as involutions of integument, 
pushings in of the in mt, in fact ; that the eyes and ears 
arise as similar involutions. In the chick it is not difficult, if 
you get it at the exact period, to see the internal ear com- 
mencing with en a hole opening externally ; that even- 
tually gets shut off, @ portion becomes converted into the 
labyrinth of the internal ear. I cannot, however, go into that 
now ; but it is interesting to observe, that even at this early 
stage the three pairs of principal sensory organs arise in this 
manner, as three involutions of the external integument, so that 
they take their places at the sides of the skull at a very early 
period of its development. 

Then some farther very singular changes have taken place. 
The cavity of the pharynx has come to be developed under 
the base of the skull, and the side walls of the skull, the 
descending portions of visceral lamina at this part, have 
become divided into four or five separate arches by what 
are at first mere grooves, but which afterwards become con- 
verted into separate i uence of these grooves 
becoming converted at length you have as 
ted by four if not 


processes, in 

into slits; so that 
many as at least four visceral arches, separa‘ t 
five visceral clefts. The clefts go right through the opening 


Side view of human embryo of fifth week, and front view 
of head of ditto more enlarged. a, Rudiment of eye. 
6, Maxillary radiment. e, Nasal frontal process. 
4, Rudiment of lower jaw, or first facial arch, ¢, Second 
ditto, or hyoid arch, 
into the cavity of the pharynx, so that in this condition the 
human embryo is in the same state ia one respect as a fish, in 
a rough sort of way; that is, there are o nings communicating 
between the exterior and the cavity of the pharynx. But I may 


* One of the numerous diagtams exhibited by the lecturer, 
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observe at once, there are no branchial tufts upon these arches, 
and most of them have no homology with the branchial appa- 
ratus of fishes, but there is that sort of rough resemblance w 
led em ogists at one time to speak of the higher vertebrata 
i the piscine condition—a rough hor which 
no precision or exactness about it, and which ed to evil 
consequences, as all these things do; but it was tolerable in its 


day. 

That is the condition in which the skull exists in the earliest 
period. I donot pro to enter into a further disquisition 
upon the nature of the parts of these different embryos ; all 
that we are concerned about now is the character of the skull. 
All I would show you is, that after a little while, this first 
visceral arch (Fig. 15, ¢), which omy becomes 
lewer jaw, has d in continuation with it, slong 

the base of the skull, under the first cerebral vesi 
a little process (Fig. 15, 5). So that if you look at the 
ander surface of the skull, here are the anterior cerebral 
vesicles (Fig 15) 5 this is the cavity of the mouth (Fig. 15, c, d); 
here is the visceral arch (Fig. 15, d); and here is the maxil- 
ig. 15, 5), as it is termed, which is developed from 
of the base of the skull in connexion with the first 
visceral arch, and extends along the under side of it. Then, aftera 
while, a median resem ia dovelaped here (Fig. 15, c), called the 
frontal nasal, sometimes the pn process, from the middle line 
sacs are here, one on each side (Fig. 
15, between 5 & c); and you may i i 
veloped, instead of push 
the substance of the fron 
between, so that there is a partition between the olfactory sacs, 
and that dilates at the end in the fashion see here( Fig. 15, c). 
Mon, Coat cen teed ie olen pan ig , 
quence of the for of this i ( 15, c), 
and in this goner the olfactory chambers are first formed. 
After » time the two outer processes of this frontal nasal por- 
tion become united with the two maxillary processes, and the 
union not being completed inside, Gas Se. 5 pemep 
between the nasal chamber and the cavity of the mow 
That is what I defined before as the jan nostril; the 
posterior nostril —ae until ve 
ving given this jescription, 
Fis. 16, you can easily fill up by imagination the 
processes between this stage and that 
(Figs. 15 & 16); and there is but a step, 
although a tolerably wide one, between 
that and the ordinary human physio- 
gnomy ; at any rate, it is easy to under- 
stand how it becomes converted into the 


ordinary human as y- 

Having given this view of the structure 
of the exterior form of the skull, and the 
mode cee ym I must now tarn to the 
conditions of the skeleton lying within it. 
In the first , the endoskeleton is 
entirely mem composed alto- 

of indifferent tissue, except the 
notochord, which lies in the middle of the partition between 
the visceral and the nervous chambers. That notochord is 


Front view of head of 


forms, as it were, a sort of central scaffolding rod, round 
which the rest of the skeleton is developed. In the ver- 
tebral column at an earlier period a part of each of these 
proto-vertebrae becomes converted into a cartilaginous mass, 
which surrounds the notochord, and forms the body and the 
upher each of n.cestingiantes vestelnny otk heen-aee eeeeeny 
of these cartilaginous vertebre as there are vertebrie. 
That is a very definite character of the epinal column. But in 
the skull (and this is a second most important distinction be- 
tween the skull and the vertebral column) no such deposit of 
cartilage takes place. But another process 

curious, and it is this (Fig. 17). Let this 

be the notochord (Fig. 17, a); sap we are looking down 
— the inet in tak me placed first ver- 
ra, as we it, w be (Fig 17, ind a 

— that is the vertebra which would become a atlas, _—e 
its ; and here would be the pituitary body in front of the 
end of the notochord (Fig. 17, /.) Now, a mass of cartilage is 
dev upon the base of the skull upon each side of the 
notochord, and it gradually invests it (Fig. 17, d); and when it 
— => © osre - ang ene ree peng See rn 
or 8 as a single mass, but it divides into two princi - 
tions (Fig. 17, git these extend forward in front of the piei- 





Lancer,] STRUCTURE AND DEVELOPMENT OF THE VERTEBRATE SKELETON. {Mancu 28, 1863. 349 


tary body, and having passed in front of the pituitary body 
they unite, and then they form a common solid, cartilaginous 
mass, which extends forward into the frontal nasal process, 
(Fig. 17, h), subsequently forms the enapes of the middle line 
of the nose, and sends down ever y ® process upon 

side into this little outward continuation of the nasal frontal 
process, which is the pre-maxilla, So that at length you have 
a jlaginous skeleton formed (looking upon it from above) 
of this shape (Fig. 17). You see how entirely different this is 
from anything that occurs in the spinal column ; it is totally 
and absolutely different in its d tal character. 


Fie. 17. 


Se et 


Diagram of human embry: 

4, Notochord. 6, Foramen magnum. ¢, Ovcipital — 
d, lavesting mom. e, Auditory caprule. 7, Pituitary 
body. % la. A, Ethmo-vomerine cartilage. 
é, Ala magna. 4, Ala parva. 

The anditory capsules, as I have already stated, extend in 
from the sides of the skall, and, being placed in this region of 
the skull, of course they come to be about here (Fig. 17, ¢). 
They rapidly enlarge and undergo those changes which convert 
them into the internal labyriuth ; but that which is most im- 
portant for my purpose now is, that they become shut off from 
the exterior and surrounded with a mass of carti , and that 
that mass of cartilage becomes connected compl y with the 
basal cartilage of the skull. In the very g tad there 
fartine when you cam tara ont the crag of i 
capsules, but eventurily become y 
they to form iategpel potent the ilagi crapiom. 
Theo her 8 while, arches of wup (Fig. 17,¢) 
upon each side, and form a ring roun foramen magnum (5). 

arches of cartilage become continuous at the sides with 
the auditory les here (Fig. 17, ¢, €); and then, in front of the 
auditory from this part (Fig. 17, ¢) to these processes 
(Fig. 17, g), which are called trabeculae of the cranium, there 
another pair of cartilaginous processes (Fig. 17, 4); 

pair of certilaginous pi 





from side to side, throws out an arch 
which arches over the roof of the nasal 


come com 

its surface, e : 
a. Thus you have the primitive membranous cranium 

succeeded by a cartilaginous cranium—that which is very often 

called primordial cranium, but wrongly so, because there 


is a cranium which precedes it, which is the membranous 
cranium, This pri ial or chondro-cranium, as it ought to be 
called, is represented in this diagram of a young foetus of about 
the third month (Fig. 18). We are looking from above. Here 
is the occipitel foramen (right of 5); here are two lateral por- 
tions of i surrounding it (Fig. 18, c); here is the basal 
ion of the cartilage (front of a); here the sella turcica 
(Fig. 18, d): and in this condition of things the two trabeculz 
ve united ; they are flattened together, and at last 
form a complete cartilaginous floor ; in fact, the where 
they unite underneath forms the floor of the turcica. 
Then in front this part is continued forward, and is produced 
out into these two processes (Fig. 15, 9), the orbital wings of the 
sphenoid. Here is the lamina perpendicularis of the ethmoid 
in cartilage (Fig. 18, h) ; and here upon each side the two pro- 
cesses which lap over from its sides and form the lateral walls 
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of the nasal chambers (Fig. 18). Little processes of cartilage 


of third month seen from 
ital ossification. 4, Ex- 
ion of tal ; 


is the membranvus ) 
* ‘artilage Jarch. d, Sella turcica 
ts (basi-sphenoid). ¢, Ala 


with 1 osseous . 

SJ, Pre-sphenoidal region and optic ina, 
9. dia parva, h, Lomtns pespebdinalarinn @ith sects of 
olfactory sacs on each side. 








are from the inside of these, and those becoming the 
lateral masses of the ethmoid and the inferior turbinal bone. 
So that, if we take a side view of the cartilaginous cranium, we 
shall find it. to have this form (Fig. 19). This is the front 


Fie. 19, 


part of it (Fig. 19, d, ¢), and here are those plates that overla 
the olfactory organ; here is the nasal septum (d); beveia the 
which corresponds with this (c, b, a); here are two 

‘wings (between c & ¢); here is the sella turcica (above b); 

there is the part which will form in fature the basi-eccipital 
@);-here are: the two lateral portions which arch over (yg); 





which are the future ali 





| here will be the auditory capsules (f); and here the plates 


(between c & 5). So that 
you there is a complete continuous cartilaginous box 
formed, which is altogether incomplete above ; the upper part 
of the skull being formed by nothing but membrane—mere 
fibres of membrane: that is an exceedingly important matter. 

At the same time that these changes have taken place in the 
base of the skull, certain rods of cartilage have been developed 
in the visceral arches, but there are only two that are worth 
of our particular attention (Fig. 19, i, &). It is very probable 
that these rods of cartilage were primitively connected with 
the base of the skull, but when you first meet with them they 
are connected with the front and back part of the auditory 
sales, One of them is in front, and runs down in the first vis- 
ceral arch—that is, in that viscera] arch which forms the lower 
jaw. The second cartilaginous rod runs down in the same way 
in the second visceral arch; this will eventually become the 
smaller cornu of the hyoidean and stylo-hyoic ligament and the 
styloid process, Those are all the parts of the cartilaginous 
cranium of which I need speak at this moment. The face may 
be dealt with by itself. 

And now, leaving the chondro-cranium, we may pass on to 
consider how the osseous cranium is For you will 
observe that in man, as in all the higher vertebrata, there 
are no less than three distinct cranii developed one upon 
another : the membranous cranium first, the chondro-cranmm 
second, and the osteo-cranium third. Here it will be conve- 
nient to take the parts of the basal axis first. Very early there 
is a single centre of ossification formed here (Fig. 18, a), 
close by the front edge of the foramen magnum, which is 
the rudiment of the basi occipital bone. After that, there is 
developed in the front part of the sella turcica either two 
or a single osseous centre (Fig. 18, d): I imagine two is 
more commonly the rule, al it is a little difficult to 
be quite certain on the point. These two— i 
to be two to begin with—eventually unite er and be- 
come a single osseous centre, thus forming the radiments of 
the basi-sphenoid, which then extends backwards,.as we 
shall see by-and-by, and eventually, as we all know, unites 
after birth with the basi-oceipital. At a later period still (this 
is a point upon which there has been a great deal of discussion : 
we can only tell what appears at present ; it may prove to be 
otherwise by-and-by, but it makes no essential difference) there 
appear a couple of centres of ossification he m8, /), 
which unite into one, thus becoming the body” pre- 
sphenoid ; and then, after birth, there appears:an ossification 
of the ethmoid, which becomes the lamina perpendicularis 
of the ethmoid (Fig. 18, h). So that you will observe there 
was never any distinction of parts in the base/ofthe skull 
as there is in the vertebral column. It is amventirely erro- 
neous statement to speak of the anchylosis of the..primitive 
vertebrz in the skull. Such things do not exist. ~ is a 
differentiation of primarily homogeneous cartilage into separate 
parts in consequence of the process of ossification ; that is as 
different from anchylosis of nage ve as can well be im- 
agined. Then at length upon the er surface of the vomer 
there is developed an osseous centre, not from cartilage, but 
from the perichondrium surrounding the cartilage which forms 
the vomer ; so that you will observe that is a very important 
difference between the basi-occipital and the basi-sphenoid, and 
the pre- id, and the lamina perpendicalaris, and the 
vomer. first four are deve from cartilage—are the 
result of the ossification from cartilage ; the last is deve 
from perichondrium, and not from cartilage at all) Why this 
should be is not at all clear ; but it is a very important distine- 
tion, and it is one which we shall find apply as well to the 
upper and lateral arches of the skull as to the inferior basal 
portions, 


tutes the ex-occipital (Fig. 18, 5). centre of ossification ap- 
pears above the occipital foramen, and constitutes the lower 
= of the supra-occipital—that is to say, all that part which 
ies here beneath the toreular Herophih and beneath the ooci- 
pital tubercle on the outer side of the eccipital bone (Fig. 18 
c*); for it is most curious that the upper of i- 
pital bone in man has a totally different origin from the 
, and that is a point which is well worthy of being 
into consideration. ‘The upper part, in fact, arisesas 
fication of membrane—not of cartilage at all; it is not 
ceded by cartilage in any way (Fig. 18, above 
you have the elements. of occipital 
loped; and with advancing age what takes 
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these enlarge, encroach more and more upon the cartilage, 
and at length they all, after birth, unite together so as to 
form that which we kuow as the occipital bone. The basi- 
i ee ae after having anchylosed 
together, extend w hen at a very early period in- 
deed the little cartilaginous which were placed 
(Fig. 18, ¢) in front of the foramen for the fifth nerve, become 
ossified, and eventually, though not until after birth, they be- 
come united with the central mass (Fig. 18, d) formed by the 
basi-sphenoid ; and thus you have the basi sphenoid and the ali- 
sphenoids united together. The parietals, like the upper supra- 
occipital es have no cartilaginous predecessor at all, but 
are developed in the fibrous membrane which is continuous 
the peri and perichondrium, and eventually become 
connected in the way we all know with the ali-sphenoids, 
Then the pre-sphenoid having been formed, and the orbito- 
ids become ossified by centres of ossification, which are 
P here (Fig. 18, g) near the anterior clinoid processes, 
that ossification extends outwards, and converts the orbito- 
sphenoids at @ tolerably early period into a complete mass of 
bone ; and those orbito-sphenoids go inwards and encroach upon 
the body of the pre-sphenoid, so that many have doubted 
whether there was any true pre-sphenoid. But I believe there 
is one; at amy rate, at an early period these three unite, and 
pe ia "To best aphoneid encroachit 7 a. 
enoi i- id, ing upon the s - 
Poa, unites with the basi-occipital. Tieohes eocietton 
continuous axis which we know in the human adult skull. 
The frontals which belong to this are in the same 
case as the parietals; they have no ilagi 
all, but they are developed from the 
forwards over the roof of wre ee 
periosteum, perichondrium, ike stractures. 
That is the manner in which the bony skull, or at least the 
apper arches of the basal axis, are developed in connexion with 
the ilagi and membranous cranium. We now have to 
consider in what way those bones are formed which surround 
the nasal capsules. The only bones among these which are 
formed out of cartilage are the lamina perpendicularis of the 
ethmoid and the spongy bones. If you make a trans- 
verse section through the nasal cavities, it will have this 
form (Fig. 20.) All this will be cartilage (Fig. 20, c, b, ). 
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Section of lamina perpendicularis and its ale. Vomer. 
& Sates attmlé. e, One of the ala. 4, N 
e, Upper m: spongy bones, or lateral ethmoid. 
J, Inferior spongy bone. of 


A centre of ossification is developed here in the lateral masses 
(Fig. 20, ¢), those lateral masses having grown inwards to 
form the upper vest teats Wen ey 
bone (Fig. 20, ¢). These become ossified, and become 

lateral masses of the ethmoid ; but you see they are first alto- 
gether distinct bones. Then an ossification takes place here in 
the lamina perpendicularis (Fig. 20, 6), and also in the inferior 
spongy bone (Fig. 20, /). Those are all chondrous: i 

may 80 say; but the vomer, as I stated, is de 


rietals, or 
part of the cccipital, while these are in the same case 


developed from true cartilage, The bones of 
as is known at present, at the back part of 
sule, where it extends to the sides of the 


Bertin, so 


said to be developed from perichondrium, at any rate from 
periosteum, and not to have any chondrous predecessor. The 
nasals also are perichondrial bones (Fig. 20, d). 

Then what remains with regard to the side walls of the skull 
is to understand the development of the temporal. bone, and 
this is a very complex and difficult matter. Indeed, from the 
want of understanding the development of the temporal bone, 
(I speak nowas much for myself as for my fellows,) the iden- 
tification of the different boneswhich appear ia the \skull of 
the lower vertebrata has been thrown into a state of great con- 
fusion. But this has arisen from the very curious diversity of 
statement which is to be found in anatomical works and sworks 
on human anatomy respecting the mode of development of the 
o— bone. It may be worth while to point out the leading 
features in its very curious history, so that we may know 
exactly how this bone is developed. One of the best state- 
ments about the ossification of the temporal bone is in Kerckrin- 
gius’s work, published about 1670. He states, with great 
jastness, that one of the first parts to appear in the temporal 
bone is the squamosal jon, which is developed from 
periosteum. He did not know that, but it has since been 


with 

@, front of it the ala magna. 4, Frontal. 

ec, Parietal. d, Supra-oceipital. d*, its inter-parietal 

portion. «¢, ~~ gt it is the basi-occipital. 
9. Eploth ie : 


S, Prootic, . pis i, P and 
i. k, Styloid. 1, Meckel’s 





membrana tympan cartilage. 

m, Mandible, =, Maxilla, o, Premaxilla. p, Nasal. 

q, Alanasi. +, Jugal. 
found to be developed from periosteum on the outer side of the 
pay thnk. 21, a). If you take a feetus from the third month 
or ta, you will see the squamosal bone already per- 
fectly developed, and quite in its normal character. In the 
next place comes the tympanic bone (Fig. 21, i)—that is to say, 
that ion which forms the auditory meatus, or lower part of 
it, which I have described; That is developed exceedingly 
early; it begins at first as a very slender, incomplete ring 
of ¢— which is shown here in a much older state 
(Fig. 22, g); a mere slender filamentous ring of bone, also de- 
veloped from membrane, having no cartilaginous predecessor. 
Bat at the time (say about the third or fourth month) in which 
all the rest of the temporal bone is entirely cartilaginous you 
have, as it were, lying on its outer surface in the membranous 
substance conuected with it, the squamosal element quite 
readily recognisable, as it is ima form which is very similar to 
that which 1t ultimately and the tympanic as a mere 
ring open above. All the rest of what we call the petrous 
bone—all this portion (Fig. 22, ¢), and all that which is 
known by human anatomists as the mastoid process (Fig. 22, /) 
—is in this condition entirely cartilaginous, and you will see 
it very well in some of these specimens+ Kerckringius was 
perfectly aware of that, and he states it; but hestates, “ In 
the fourth month there is nothing at all osseous in the petrosal 
bone,” (by which he means what we call the petrous and the 
mastoid,) ‘‘ except a little thickish, uneven-shaped line of bone 
which lies underneath the annulus or circulus,” as he calls it, 
by which he means the tympanic bone. If you will examine 
this specimen by-and by, you will see that which Kerckringias 
+ Fatal skeletons prepared by Mr. Mackmurdo, and exhibited by the lecturer. 
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Temporal and occipital bones of a human fetus further 
advanced. @,Squamosal. 4, Partof parietal, ¢, Supra- 
occipital. d, Ex-occipital. ¢, Prootic. jf, Epiotic and 
opisthotic. g, Tympanic. &, Styloid. 


describes. In this little fectus there is a rudimentary squa- 
mosal ; here is the lower jaw articulating with it; here is the 
circulus or annulus, which is the tympanic.+ All this (Fig. 23, 5) 
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Diagram showing the first appearance of bone in the 
periotic capsule. a, Squamosal. 6, E region of 
periotic capsule. ¢, Prootic. d, Mandible, 


is cartilaginous; but there is exactly this little thin line of bone 
which he describes lying underneath the surface (Fig. 23, c). 
Then ‘‘ in the fifth mouth,” he goes on to say, “ that portion of 
petrosal bone which has formed” (he means will form) ‘‘ the 
mamillary process” (that is the mastoid process) ‘‘ has acquired 
three new bones—one of a pyriform aspect, with its sharper 
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Feta) temporal bone of man. a, Squamosal. 5, Basi- 
occipital. 4*, Ex-occipital. e¢, Periotie capsule, d, Pro- 
otic. ¢, Epiotic. f, Opisthotic. g, Cochlea. 


part close to the squamosal (Fig. 24, d); another having the 
shape of an oval shield (Fig. 24, ¢), and hardly smaller than 
the ing, but separated by a cartilaginous line from it; 
and a third, of a smaller size, lying underneath these (Fig. 24, /). 
Now, just as we had one condition here justifying Kerckringius’s 


+ See note on p. 351. 





statement, so there is another condition in one of these skeletons 
—these beautiful skeletons prepared by Mr, Mackmurdo — 
which justifies the other, Take the same bones again ; here is 
| the squamosal as before (Fig. 21, a); here is the cartilaginous 
| part lying behind it, which will become eventually the mamil- 
process ; here is the little pyriform bone in close juxta- 
position with the squamosal (Fig, 21, /); here is the bone 
forming the scutum ovale (Fig. 21, g); and then there is the 
third bit of bone (Fig. 21, h). There is no doubt that the 
| three structures exist. Kerckringius goes on to describe per- 
fectly and accurately (you can trace the process in these speci- 
| mens and the diagrams, which are from specimens in my own 
| possession) how the three bones unite together into two, and 
| how at length they constitute this large masa. You may 
| verify this with the utmost ease from these specimens. 
| After Kerckringins came Cassebohm, who wrote well upon the 
| subject, but did not ouite understand what Kerckringius had 
| done. The main addition was this: he said he had seen that 
little bone which lies under the annulus of which Kerckringius 
spoke, and he said (which is a very important point) that this 
| little bone situated here was connected with the fenestra 
rotunda, and eventually surrounded it, and extended upon the 
base of the petrosal portion. Well, that was a very definite 
addition to our knowledge of the ossification of the petrosal 
bone—more than Kerckringius knew; but, on the other hand, 
Cassebohm has thrown no light upon the meaning of these “‘ tria 
ossicula” of Kerckringius. 

There is not much worthy of attention in Nesbitt’s 
Osteology—the next in order. The next solid addition of any 
moment was made by Meckel in his ‘‘ Archiv.” He says that 
in the first place the squamosal bone is formed; then he goes 
on to say that ossification of the petrosal takes place in at least 
two places, and one of these—that is, the posterior—is that 
which is the foundation of the mastoid; and he says it is a 
curious thing, indeed, that the mastoid should be formed in 
this way by a separate centre of ossification. Afterwards, in 
his admirable system of human anatomy, he goes further into 
the matter, and makes a statement which is exactly and pre- 
cisely correct, which has been forgotten by almost everybody 
since, and I confess it escaped my memory till my attention 
was called to it by reading Professor Killiker’s late work upon 
Development. Now, that third internal shell, although Meckel 
does not seem to have acquainted himself with Kerckringius’s 
view, is one of the ‘‘tria ossicula” of Kerckringius, It is de- 
veloped here (Fig. 21, g), as Meckel properly says, upon the 
posterior vertical semicircular canal, but he did not identify it 
with Kerckringius’s centre, (Kerckringius: ‘* Opera Omnia 
Anatomica,” page 222, ed. 1717.) This was perfectly accurate. 
No doubt Meckel’s statement is correct, (See his ‘*‘ Handbuch 
der Menschlichen Anatomie,” 4th band, p. 49 e@ seg., sec, 1949, 
| div. 4.) 

Hallmann, in his comparative osteology of the temporal bone, 
says he saw two of the tria ossa of Kerckringius ; but he does 
not explain them; and there is no further good definite state- 
ment until we come to Kélliker’s work in 1861, where he states 
that the petro-mastoid of the temporal bone ossifies by 
three centres: one of them formed in connexion with the 
anterior vertical semicircular canal, one in connexion with the 
cochlea and the fenestra rotunda, and the third formed upon 
the posterior vertical semicircular canal, this last becoming the 
process which we know as the mastoid, 

What, then, was the meaning of the tria ossa of Kerckringius ? 
In working over this matter rather carefully, that meaning 
has come out to be very plain. Kerckringius is perfectly cor- 
rect. He did not endeavour to interpret phenomena ; he merely 
stated them as he saw them. The interpretation of them, 
unless I greatly mistake, is this. Here is the condition which 








he describes: this is the anterior os (Fig. 21, /); this is the 
shield—like one (g); and this the little pin’s-head one (A). 
I suspect Kerckringius examined the temporal bone only from 


| the outer side, and after it was dry, when the cartilage became 


converted into a blackened mass, and he could not see what was 
inside ; because if you examine it when the cartilage is quite soft 
it is very easy to see that this pyriform ossification is continuous 
with the ossification which covers the anterior vertical semi- 
circular canal, That, therefore, is evidently the outer extre- 
mity of the ossification seen by Meckel upon the anterior 
vertical semicircular canal, This little ossification (Fig. 21, ’), 
on the other hand, is continuous with the under-mass (Fi 

21, between i and g); which passes forwards and exten 

round the fenestra rotunda: that was also hidden from 
Kerckringius by the opacity of dry cartilage, I presume. 





It is not, in fact, a separate centre of ossification, but is an 
extension outwards of that ossification which Meckel an@d 
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others with justice have described in the immediate vici- 
nity of the fenestra rotunda; and this ossification (Fig. 21, g) 
is that which everybody has seen—that which becomes 
eventually the mastoid, formed upon the posterior vertical 
semicircular canal. So that the old observer two hundred 
years ago was really quite accurate and precise, only his suc 
cessors have not properly understood what he was about. Now 
this fact—that of the development of the petrosal bone, or of 
the petro-mastoid, out of three distinct centres—is a funda- 
mental fact for our farther study: it clears up a number of 
difficulties ; it shows that a great many people have made a 
great number of mistakes, among whom I take my place. I 
will point out by-and-ky what the applications of it are. At 
present I will merely state what becomes of these three ele- 
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Diagram showing position of 
mosal. 6, Periotic capsule. 
¢, Epiotic. 


elements. a, Squa- 
¢, Prootic. d, Opisthotic. 


ments, as shown in these diagrams (Figs. 21—25). This is 
one (Fig. 21, /, and Fig. 23, c) which is the outer extremity of 
the anterior ossification; it becomes enlarged, and united, as 
Kerckringius has described, with this one (Fig. 21, g, and 
Fig. 25, ¢) which is the oval shield; and the two become 
anchylosed ther with this (Fig. 25, d). It is these be- 
coming anchylosed together which form all this (Fig. 22, /) 
portion of the temporal bone which we call the mastoid 
portion. And you can identify the exact region in the so- 
called mastoid portion of the temporal bone of the human 
skull which corresponds with this by a curious circumstance, 
There is u the outer surface of the temporal bone a little 
fossa which anatomists are all familiar with, and which I recol- 
lect many years ago Prof. Goodsir pointing out to me as being 
constant—a little fossa placed just above the auditory foramen, 
betwee the descending root of the zygomatic process and its 
middle root, It is present in all skulls, but of its precise 
meaning until a day or two ago I had no clear conception. 
It becomes obvious by a study of the fotal parts. You will 
perceive quite in the early state that the squamosal portion 
sends a process backwards and downwards behind the auditory 
canal (Figs. 21 and 22, a): that process elongates in a fetus 
about the sixth month, and it is very long; it fits in between 
J and h (Fig. 21) and the tympanic ring. In the more ad- 
vanced foetus in the adult skull you find it between the 
tympanic ring and this part (Fig. 22, 9, ¢, /): here is the 
arrest of the squamosal; so that you are quite certain that 
only this portion (Fig. 22, ¢) in the so-called mastoid corre- 
sponds to the outer parts of / (Fig. 21); that this (Fig. 22, /) 
corresponds to Kerckringius’s scutum ovale, and to his third 
little pin’s-head ossification. So that what we call the mastoid 
portion of the temporal bone is a complex structure isting 





as the epiotic (Fig. 21, g), that which lies above the ear; of 
this (Fig. 21, f), which contains the anterior vertical semi- 
circular canal, as the prootic ossification; and of this little 
pin’s-head one (Fig. 21, 4), which is continuous with the ossi- 
fication which primitively surrounds the fenestra rotunda, as 
the opisthotic, in front and above and behind. You may say, 
Why call this behind the ear? Why not below? Merely be- 
cause this position below the ear in the haman skul! is an 
anomalous position, one in which we shall not find the same 
parts to be in other vertebrata. This is one of the reasons why 
so much confusion has reigned upon this matter. Anatomists 
have not taken into consideration that extraordinary move- 
ment of the position of the temporal bone and the petrous part 
which takes place in man. To speak of this, therefore, as 
below, would be to use a misnomer, Let us, therefore, speak 
of these three as the prootic, the epiotic, and the opisthotic 
ossifications. What they correspond to in the lower vertebrata 
will come out clearly when we study these by the help of the 
relations of their parts with the primitive portions of the skull. 
The part which I have called the prootic is known to most 
anatomists as the petrous ; that which is called the epiotic is 
known as the mastoid ; the third one has as yet received no 
name at all, having been generally entirely overlooked, although 
we shall find that the understanding of this in the haman sku!! 
gives a clue to the skulls of the lower vertebrata such as we 


have not yet possessed, 





ON A CASE 


or 
DISEASE OF THE SHOULDER. 
By BENJAMIN DANIEL, Ese, M.R.C.S8. 


Tuts case may be worth recording as an illustration of the 
remarkable turn disease sometimes takes, quite contrary to our 
most positive p:ognosis, The illustrations are drawn from photo- 
graphs taken of the case, For weeks the enormous enlargement 
of the shoulder, as represented in the plates (particularly in 
Fig. 3, a), had all the appearance of an abscess about to break, 
notwithstanding which the fluid contained within the swelling 
became reabsorbed. For a long time the enfeebled condition of 
the patient led to the fear that a fatal result would be the con- 
sequence of the large extent of disease in the bone. The hectic 
fever and emaciation which at one time accompanied the dis- 
ease, and the apparent hopelessness of the remedy recom- 
mended,—amputation at the shoulder-joint,—gave but little 
hope of a cure, The case has for some years been under the 
careful treatment of Dr. Guest, F.R.C.S. Eng., of Chelsea, to 
whose kindness I have been indebted for permission to take 
the following notes :— 

April 7th, 1858.—Edward K——,, residing in Chelsea, aged 
sixteen, is of a healthy family. Parents are living at this time. 
Father fair, and of a sanguine temperament, Mother has since 
died of hepatic disease. An elder brother, actively engaged in 
the business, healthy and strong. One child is stated to have 
died, aged eight months, from an attack of bronchitis. No 
symptoms of scrofula are traceable in the history of the family. 

e following explanation is given as the probable mechanical 
origin of the disease :— Four years ago—namely in 1854, when 
the patient would be twelve years old, he had a fall on the ice 
about Christmas time, and bruised his left shoulder. No in- 
convenience beyond an ecchymosis on the skin followed. Un- 
fortunately a few months later he fell again, the weight of the 
body falling on the left hand. From this period the gradual 
enlarg t of the shoulder is said to have commenced. The 





of three distinct elements, all of which appear upon the outside 
of the skull. 

Hitherto I have troubled you with as few terms and names 
as possible ; and in these days of terminology it is great reti- 
cence, and | must take some little praise for getting through a 
description of the skull without using any word whatever which 
has not been necessary. I must now ask you to tolerate me if 
I invent three words to express the nature of these three ossi- 
fications, I might take the words already in use; but these 
words, at least for two of the parts, have been applied in so 
many different senses by other persons (and I am sorry to say 
by myself as well), that it would create sti!) greater confusion 
to adopt tiem. 1 will, therefore, speak of this first ossification 


means used to check the progress of the disease a ineffec - 
tual, the patient became an in-patient at St. Mary’s Hospital, 
where he remained for a space of four months, and where he 
had also a slight inflammation of the cervical glands, which 
was cauterized. Whilst in the hospital Mr. Coulson punctured 
the tumour at the point a (Fig. 3), and dark venons blood 
oozed out. Mr. Coulson was inclined to the opinion that the 
disease was fuogus hematodes, and recommended amputation 
| of the shoulder, to which the patient would not consent. 

| He came out of St. Mary’s Hospital in June, 1856, without 
| any improvement. In the following July Sir Benjamin Brodie 
| was consulted, and be gave an opinion against amputation, and 
| recommended waiting. Several medical practitioners at times 
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have seen the case, and some difference of opinion has been 
expressed by them as to the nature of the disease being either 
malignant or scrofulous. By this time the tumour has assumed 
more the appearance of a scrofulous white swelling, in which a 
secretion of flaid has taken place. The absence of acute pain, 
and the indolent character of the swelling, the freedom from 
anxiety in the countenance of the patient, and his increasing 
growth, with a general condition of improvement, preclude the 
supposition of the disease being of a malignant character. 
Nevertheless, the size of the tumour is stationary, and of great 
bulk. This was a measurement taken in July, 1857 : Circumfer- 
ence of the tumour taken from under the axilla (Fig.1, a) around 
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the shoulder ats, 24} inches. At this present time the same 
measurement of the tumour gives 22] inches, being a reduction 


N 
\ Y 


of 14 inch in circumference. The corresponding measurement 
ofthe healthy shoulder is 10 inches. From the sternum around 
the tumour to the spinal column (Fig. 1, ©, to D, Fig. 2), 27 
inches. The same measurement of the healthy side, L> inches. 
From the cervical vertebra prominens to the olecranon passing 
over the tumour, 20} inches ; and the same measurement on the 
right. side, 194 inches. The right side of the thorax shows a 
somewhat angular projection of the mbs (Fig. 1, 8). The spinal 
colamn also has a curve towards the diseased side (Fig. 2, D). 
The skin covering the tumour is much the same in colour as the 
rest of the body. Its surface displays the veins in front full 
and of a reddish hue, enlarged, and frequently inosculating, 
enclosing spaces of intervening distended skin of a shining white 
or pinkish colour. The paiu is not great; but what there is, 
is dull and aching. Pressure from the elbow towards the gle- 
noid cavity does not increase the pain. The head of the 
humerus is for the most part hard att sor painful on pressure, 
except in front at a (Fig. 3), where it is soft, tense, thin, and 
elastic, and rather tender; but even here the skin is not in- 
flamed, but sti"! has the appearance of being likely to break at 
this — A copious perspiration takes place on and about 
the diseased shoulder, which thoroughly wets the pillow on 
which it lies, The general health of the patient continues 
favourable ; pulse 108, and fairly strong , no symptoms of any 
same complication. He has grown taller and stronger 

uring the last year, and is capable of taking a considerable 
amount of out-door exercise. 

May Ist, 1858.—The projecting point (Fig 4, a) is getting 
very thin, and round about it, for the space of two inches, the 
skin has a bluish tint, is tender on pressure, and is tense, soft, 
and elastic. 
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M dteh Sth, 1859, 3s the date of the next report. 
.and.bas grown three inches 
ibeight. being 6 f& 4iv.. His 
1858) swas 8 at. 10 1b; Sept, 26th, 6 eto ; 
J 13.) Helis im) ite, and.enjoys a 
‘shoulder-joint ed 


last 


rakediets The. can 
about without pain. The threatened breaking of the ab- 
scess has not taken place. The congestion and dark colour 
about the point (a, Fig. 4) have subsided, and its soft elastic 
feel is replaced by a solid, unyielding, bony surface, which 


Fis. 3. 


still represents the pointed form indicated in the engraving, 
The large meandering veins on the surface have shrunk, and 
have now a pale, corrugated, shriveled look. ‘There yet re- 
mains a place about two inches above the point already indi- 
cated where the bony case is not completed. There is no 
appearance of heat or inflammation about the joint. He is 
able to dress himself and use his arm for that and other little 
services, The free use of his elbow-joint is not impeded. 
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Jan. 20th, 1863.—This case has now been under observation 
five years, during which time the patient has grown from youth 
into manhood, He is now twenty-one; stands 5 ft. Sin.; and 
weighs 12st. 3lb. His frame is muscular and 

y built, and he is looking particularly well. He sable 
to an active part in the management of his father’s busi- 
ness, and is able to use his shoulder without pain so far as its 
restricted mobility will permit. It is about two inches less in 
circumference ; the final measurements being as follows :— From 
pet er J rg ee 
measurement healthy shoulder, 16 inches (thus giving a 

& calennement of Sno inchanin the.alennliaeed, 
the median line of the sternum, around the shoulder, to 
the column, 24} inches on the diseased side ; 22 inches 
on the healthy side. The swelling now is bony throughout, 
and consists of an of the bead of the hamerus. 
The curvature of the spine and projection of the ribs are not 
now observable. Rinesen ariee Sip. santo Sept gains 
the body, and can move it forwards or backwards; but cannot 
get the elbow within five or six inches of the side. On placin, 
the hand over the scapula and acromial end of the clavicle, an 
working the arm up and down, a great crackling of articular 
pene surfaces is felt, and which the patient says he can feel, 

is not pai 


oi ee Han a eepoesipin.te eneminn nied may have been 


the exact nature of injury sustained by the fall in 1854. 
The enormous enlargement of the head of the humerus at 
present would correspond to a dislocation either into the 
axilla or om to the costa of the scapula. The centre of 
motion of the shoulder is now on the costa of the scapula. 
Whether the original cause was mechanical or not, there can 
be little doubt but the disease has been of a strumous cha- 
racter in its development and progress, and a constitutional 
improvement the cause of its cure. The head of the bone has 
now a uniform, smooth, bony surface, and corresponds well 
with this description by Samuel Cooper :—‘* Whenever a bone 
suppurates, there is more or less absorption of it, and some- 
times while the interior texture is removed by the absorbents, 
so as to leave a considerable cavity, the external shell is ex- 
gents, mesieiing Os cate weteenly named spina ventosa " 
same eminent surgeon, writiog on the treatment of scrofu- 
lous disease of the joints, beginning in the bones, says—‘ It is 
always a rule in the treatment of this disease to open abscesses 
spat, tabeaght ih pooeened a ere farting appenoone he 
‘ i n a most inviti for 
such an operation. That this abscess did not break, may be 
attributed perhaps to the resistance of the expanded periosteum, 
remaining unaffected by the disease. Eventually, as the fluid 
contents of the tumour gradually a coincident 
deposition of roy feos matter was taking place from the 
inner surface of the di pended poatetuuen, op tke 
form of the tumour represents an exact model of the tumour at 
“acne it was soft and daily threatening to break 
‘a, 4 





In conclusion, the patient and his medical advisers have 
every reason to themselves on the beage free- 
tion of this at one time seemingly hopeless case. i 

a limb which, although unsymmetrical, is very use- 
Rt. ineswech ao-is will anahlo him to follow any occupation of 
@ not too laborious character. The t bony <P. 
ment is now al free from pain either on being ed 
or moved. The treatment consisted of loca] counter-irritation 
in its earlier , and of the subsequent inunction of iodine ; 
but the main indication throu t has been to ap im- 
provement in the general health of the patient. To this end 
mach out-door exercise, riding in a gig into the country, and 
excursions up and down the river, s fiteral allowance of wine, 
porter, and animal food, ther with the most devoted atten- 
tion of the patient’s friends to his welfare, have largely con- 
tributed. 

King’s-road, Chelsea, 1863. 








A CLINICAL NOTE ON THE EXTRACTION 
OF CATARACT. 


By ERNEST HART, Esg., 


OPETHALMIC SURGEON Af ST. MARY'S HOSPITAL, PADDINGTON. 


In a former paper I have expressed the decided preference 
which I entertain for extraction as a surgical method of re- 
storing sight to cataractous patients, over other methods, 
whether by drilling, discission, or depression of the lens. The 
number of cases to which the latter proceedings are advan- 
tageously applicable is, I think, very restricted indeed; and I 
believe the circle of their application may be usefully limited 
to a very small proportion of the cases in which operation is 
desirable. 

Bat in order that extraction may be properly appreciated, 
and attain the full measure of success of which it is capable, it 
should not be undertaken without very careful preliminary 
examination of cases; and when performed, there are certain 
means, in aidition to mere manipulative details, by which its 
success may be greatly aided. 

Means of diagnosis : inutility of the candle test.—In the pre- 
liminary examination of cataractous patients there are certain 
means of investigation which in practice are of very great 
value; others which have been much vaunted, and stil) find 
place in many classical treatises, may now be ordinarily dis- 
carded as uncertain and of comparatively little use. A 
the latter is the exploration of the eye by passing in front of it 
the flame of a candle, of which in the healthy eye, with the 
pupil dilated, three images should be presented. These are 
commonly called the images of Sanson, although Purkinje had 
the priority in pointing them out. But anyone may convince 
himeelf by a little clinical study that this method is not reliable 
as a means of diagnosis; for the three images may also be seen 
in an eye which presents a very observable cataract. In v 
recent times the differential diagnosis of “‘ amaurosis” pr | 
cataract has been much discussed ; but it would now be impos- 
sible for any surgeon who duly avails himself of the existing 
means of lighting up the interior of the eyeball, to fall into the 
error of confounding the two conditions. Subjective symptoms, 
moreover, have not the value which they possessed when our 
means of examination were less searching ; and long- written 
histories are now little to the point in these cases. 

There are three positive means to which I think every prac- 
tical man may usefully resort in ascertaining the condition of 
the lens and diagnosing accurately the degree of visual power 
which its opacity may veil. We may test the transparency or 
dioptric condition of the lens by the ophthalmoscope, and per- 
haps then examine the retina, choroid, optic nerve, and vessels 
at the fundus, in one or the other eye; we may test its reflect- 
ing qualities or catoptric condition by causing a concentrated 

of light to play obliquely on the lens; and where total 
opacity veils the fundus, we may explore the retina by 
momentarily making pressure in a given and systematic man- 
ner on the ball of the eye, thus testing the possibility of pro- 
ducing the lami ircular images which are excited by this 
mancuvre where the retina is healthy, and which M. Serres 
has carefully described as phosphenes or luminous rings of the 





retina. 
To take the simplest of these methods first—that of oblique 
illumination. It is of course roughly practised by placing the 
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patient near a window having a good light (not a glare of sun- 
beams), and inspecting the eye carefully sideways, obliquely, 
and in different positions. But this is quite insufficient, and in 
this way chromatic changes of the lens have been mistaken for 
cataract, while incipient cataracts have been overlooked and 
patients treated for ‘‘ amaurosis” To employ usefully this 
mode of exploration, the chamber should be darkened and the 
face of the patient shaded, while a lamp ig placed at his side ; 
the sargeon then, taking the mirror of the ophthalmoscope in 
his hand, directs a pencil of rays on to the eye; but instead of 
looking through the central aperture of the mirror, by which 
he would receive the axial rays of emergence and get an image 
of the fundus, he looks on all sides of it, and receives the rays 
obliyuely reflected. In this way, or by holding a candle late- 
rally and in front of the eye in the darkened room, and inter- 
posing a large lens, he can by successive movements focus the 
concentrated rays of light upon any part of the surface or 
depth of the crystalline and its membranes, and can so accu- 
rately light it up as to be able to discern the slightest deposit, 
whether plastic or pigmentary, and to note the earliest traces 
of central or circumferential opacity. A little practice is neces- 
sary in carrying out easily and effectually this method of exa- 
mining the lens; but when acquired it has peculiar advan- 
tages, and is infallible in recognising cataract. 

i will not dwell upon the examination of the supposed cata- 
ractous eye by the ophthalmoscope further than to say that 
the examination of both eyes can never be omitted, because 
this method of examination is capable of affording a great 
amount of information where the opacity is commencing, par- 
tial, or incomplete, by revealing the state of the fundus and 
disclosing such conditions of the retina and choroid (effusion of 
serum, Mamertname, optic atrophy, or the like) as may render it 
imperative to offer a very guarded prognosis, or to dissuade 
altogether from operation, lest the patient be pained and the 
operation discredited by failure arising out of conditions which 
could not be removed by the mere extraction of the lens. In 
such cases the passage of light trough the lens often interferes 
with a clear diagnosis of the nature, site, and full extent of its 
opacity ; and these will always be supplied by the method of 
oblique illumination to which I have referred. In both, the 
pup should be dilated with atropine. 

inally, where the lens is already thoroughly dense when 
the patient is seen, a most useful resource will be found in the 
careful examination of the retinal phosphenes by pressure. It 
is a well-known subjective virtue of the retina that the presence 
of a solid body in the eye produces a luminous spectrum more 
or less distinct, This has been carefully studied by Brewster 
and “erres (d’Uzs). Not to dwell at present upon the interest- 
ing theory of the phosphenes, I will only state the practical 
conclusion of M. Serres, who lays stress upon four phosphenes : 
the frontal, produced by rhythmical pressure over the upper 
and middle part of the ball, beneath the eyebrows ; the jugal, 
by similar pressure at the corresponding point below; the 
temporal, over the insertion of the external rectus into the 
ball; and the nasal, over that of the internal rectus, The 
pressure is made on the eyelid with the tip of the finger, or a 
reunded ball on a stem; the end of a caustic-holder serves very 
well. The luminous appearance partakes of the shape of the 
compressiug body (usually circular or crescentic), and is that of a 
brilliant white flame. When all the phosphenes are produced, the 
augury as to the healthy condition of the retina is very favour- 
able ; and ia proportion as they are feeble, or partially present, 
or altogether absent, is the jadgment unfavourable. Of course 
some little tact and practice is necessary in carrying out the 
test, but it is one of great value in certain cases only seen in 
their late stage, and serves to give valuable information, tend- 
ing to define the utility of extraction in given instances, 
recommend it to attention as a useful resource of practice. 
Some months since, finding the phosphenes perfect, I was able 
to hold out favourable prospects to a patient brought to me 
from the country, who was paralysed, and stone blind with 
cataract in both eyes. Extraction was successful, and he has 
now very good sight. 

When all complications have been carefully examined by 
these physical means, which may be satisfactorily applied in 
far shorter time than is occupied by their description, it re- 
maius to fix the season for operation, to enter into the medical 
history and subjective symptoms of the patient, and to deter- 
mine the method of after-treatment, As to season, I think it 
may be considered as generally agreed that the spring months 
in this climate are the most favourable time, although with 
proper precautions cataracts may be extracted with success 
nearly all the year round; and of this there are abundant 
proofs, so that some are disposed to think that the selection of 





spring is due rather to popular fancy. Unless the weather be 
oppressively hot, or peculiarly sharp and severe, either of 
which extremes is injurious, I believe that the preference for 
particular months is not based upon any trustworthy series of 
chemical facts or accurate theory. 

Desiring to limit the present remarks within narrow bounds 
of brevity, I will beg to reserve the discussion of some points 
of treatment, &c., for a future occasion. 

Wimpole-street, March, 1863. 
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MIDDLESEX HOSPITAL. 


PERFORATING ULCER OF THE STOMACH; DEATH IN 
SIXTEEN HOURS. 


(Under the care of Dr. Goopre.tow.) 


Wuiutst cases of gastric ulcer are comparatively frequent in 
hospital practice, and occasionally watched to their termination 
without perforation, the perforating ulcer is not so often pre- 
sented to notice. Dr. Brinton has collected, in his excellent 
work on “* Ulcer of the Stomach,” from his own experience 
and that of others, a total of 257 cases of open ulcer, of 
which 69 had perforated the organ. In round numbers this is 
the proportion of one in four. And as he not unreasonably 
assumes that these 257 open ulcers represent about an equal 
number of scars, he concludes that one in every seven or eight 
cases of gastric ulcer terminates by perforating the wall of the 
stomach—a proportion which is equivalent to about 13°4 per 
cent. It isa fact worth remembrance, that the ratio of per- 
foration in the sexes is about two females to one male, and 
that the excess of such cases in the female falls on the 
sixteen years of life which intervene between the ages of four- 
teen and thirty; while nearly two-thirds of that excess belongs 
to the six years betweea fourteen and twenty. Such a remark- 
able increase of liability to perforation at this particular period 
of female life is an important fact which, Dr. Brinton states, Dr. 
Crisp has the merit of first establishing, as the result of some 
interesting cases that had fallen under his own observation, 
and of a large number which he had collected, and which ap- 
peared in Tae Lancer for 1543. 

Perforation generally occurs almost immediately after a meal, 
or when the stomach is distended. The following cases form 
no exception to this rule, and a fatal result ensued in sixteen 
hoars in both. 

The subjoined notes were taken by Mr. D. Devereux, resident 
medical officer to the hospital :— 

Mary W—, aged twenty-eight, single, a servant, was ad- 
mitted Jan. 15th. She stated that she had been much over- 
worked for some time. She was of a sallow complexion, and 
somewhat emaciated. Had suffered for a considerable period 
with symptoms of dyspepsia, which had become aggravated 
during the last month, with pains in the epigastrium after 
taking food; but there had been no vomiting or hematemesis. 
The catamenia had not appeared for three months. At two 
P.M. on the day of admission, an hour after her dinner, she was 
seized suddenly with violent pain in the epigastriam, which no 

ition relieved. On admission at four P.M. the expression of 

er count was pinched ; surface of body cold ; her knees 
were drawn up, She ee of violent pain, ex 

over the whole abdomen, and the tenderness was so severe that 

she could not bear any examination. Pulse 75, small and weak; 

tongue clean and red ; bowels acted the day before her admis 
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sion. She was ordered opiates, with li 
poultices to the abdomen. 

Jan. 16th.—One a.m. (nine hours after admission) : The pain 
was slightly relieved, but the surface of the body was cold, and 
covered with a clammy perspiration ; oo was quick and 
scarcely perceptible, At six a.m. she di 

Autopsy, eight hours after death.—Pleura slightly adherent ; 
lungs and heart healthy; kidneys small and slightly granular. 
The peritoneum contained fifty ounces of turbid serum, seem- 
ingly mixed with water and other fluids from the stomach. 
There was a copious deposit of recent lymph over the intestines. 
The stomach presen an ulcer on its anterior wall, at about 
an inch and a half below the lesser curvature, and near the 
cardiac extremity. The ulcer on the peritoneal surface was 
oval in shape, of the size of a fourpenny-piece ; on the mucous 
surface it was larger; the membrane was congested at its supe- 
rior edge, and its lips were thickened. When seen from the 
internal surface the ulcer presented a funnel-shaped appearance. 


seul and laudanum 





PERFORATING ULCER OF STOMACH ; DEATH IN SIXTEEN HOURS, 
(Under the care of Dr. H. THompson.) 


The following notes were furnished by Mr. M. H. Welby, 
senior clinical assistant :— 

John B——, aged twenty-six, shipwright, admitted March 
7th, 1863. For two years he suffered from pains in the 
epigastrium and between the shoulders, increased after meals, 
During the last month these pains became more severe. At 
eleven A.M, On the day of admission he partook of a wineglass 
of rum and a glass of ale. In a quarter of an hour afterwards 
he was seized, while standing in the street, with acute pain in 
the epigastrium, extending to the shoulders, Ten minutes 
afterwards he was brought to the hospital. He complained of 
most acute pain over the whole omen, especially in the 
epigastrium, The face was pale, expression anxious ; skin over 
the whole body cold; tongue moist and clean; pulse 100, very 
small and compressible. Ordered a suppository of morphia, 
and hot fomentations with laudanum to the abdomen.—At 
midnight the pulse was so indistinct that it could not be 
counted ; the surface of body cold. Was quite sensible, and said 
he was much relieved. —At half-past three a.m. he died. 

Autopsy, twelve hours after death, — Rigidity universal. 
Omeotum and intestines much injected, and covered with large 
patches of yellow lymph. On the anterior surface of sto . 
and three-guarters of an inch from the lesser curvature, and 
an inch and a half from the wsophagus, was a small round 
orifice, the size of a threepenny-piece, with thin, sharp edges. 
The tissues around the orifice were much thickened. Small 
patches of injection in the mucous membrane of the stomach, 
over which the tissue seemed abraded. The stomach contained 
some thick yellow fluid, Other organs normal. 


GUY’S HOSPITAL. 
FATAL CASE OF GLANDERS, WITH POST-MORTEM 
APPEARANCES. 
(Under the care of Dr. Gu.) 


E. J——, aged forty-eight, was admitted into the clinical 
ward on the 3rd of March. He had been employed all his life 
in a knacker’s yard breaking up bullocks’ bones ; horses’ bones 
he had nothing to do with. He also attended to horses. He 
was always in good health, and pretty steady. His present 
attack commenced three weeks ago with pain in the right side; 
he took to his bed, and kept it ever after ; the pain got woree, 
and at night he sweated a good deal. 

He looked very ill on admission, and was evidently the sub- 
ject of blood-poisoning. The skin had a yellowish tinge. On 
the upper lip was an unbealthy-looking sore about the size of 
& sixpence, the result of a blow from a piece of bullock’s bone ; 
the surface of the sore was nodular and pustular. On the arms 
were some nodular swellings, red on the surface. On examin- 
ing the chest, a distinct pericardial frottement was heard ; 
riles over the chest, and dulness on percussion at the base of 
the right lung, where also a pleuritic rub could be heard ; skin 
hot ; tongue dry and furred ; pulse 92. 

March 4th. — Pericardial rub not so lond ; t thirst ; 
pulse 108 ; profuse perspiration, but no smell of rheumatism. 

5th.—Much the same; no pain. Another swelling has ap- 
peared on the right forearm, and also a pustule on the shoulder, 
accompanied with redness, Right eye puffy. 

6th.— Looks very ill, but does not complain. More pustules 
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have appeared on the body ; they have at first the appearance 
of a ok ingle, and progress somewhat like variola, Skin 
hot, bat moist. Ordered plenty of nourishment, with quinine 
and brandy. 

7th.—On this and the following day he became gradually 
lower, fresh pustules appearing on the face and body; eye 
swollen and discharging ; tongue dry 

9th.—Several pustules collected together on the chest, of 
various forms oll hon, and ia some places running into each 
other; no discharge from the nose; a number of nodules on 
the arm. He died 

Autopsy, twenty hours after death,.—Only a ial exami- 
nation was made. When the skin was reflected on the body, 
some diffused suppuration was found in the subcutaneous tissue, 
corresponding to the external swellings. Both langs were ad- 
herent by old cellular tissue. Small masses of lobular pneu- 
monia on the surface of the lungs ; but no well-marked pys#mic 
abscesses. The surfaces of the pericardium were covered with 
lymph. Only a superficial examination was made of the heart ; 
but a few incisions into it did not show any points of suppu- 
ration. 

PURPURA ARISING FROM SMALL-POX OR OTHER FEVER ; 
QUICKLY FATAL. 


This case was involved in obscurity. The boy evidently died 
of purpura ; but whether this was only one symptom of fever 
was not very evident. Scarlatina was prevalent in the neigh- 
bourhood of his residence, as well as small-pox. Mr. Stocker, 
the resident apothecary, who saw him alive, rather inclined to 
its being the latter. There was no proof that the blow he 
received was a severe one, or that it could have given rise to 
the purpuric condition. Curiously enough, a few days after- 
wah a man who lay in the next bed in the ward was seized 
with small- pox, 

Wm. F—, aged fourteen, was admitted into Job ward on 
the 24th of Dec., 1862. He came to the admission-room com- 

laining of pain in his back, and saying that he had received a 
iow there. The boy was consequently taken into a surgical 
ward. He appeared very ill, and soon an eruption was ob- 
served, somewhat like that of scarlatina; but there was no 
marked sore-throat. Towards evening the rash became pur 
puric in character, in the night he vomited some blood and 
passed some by the bowels, and on the following morning he 
died. 

Autopsy, thirty-two hours after death.—The body was that 
of a boy who had died of acute disease. On the chest and 
upper part of the body a purpuric or petechial rash was pre- 
sent. The spots were very small, as if corresponding to some 
rash, The brain was healthy, with the exception of some pur- 
puric spots in parts of the medullary substance. Spots of 
ecchymosis were present on the surface of the lungs, and a few 
on the pericardium. They were also observed in various parts 
of the peritoneum. The stomach was highly congested, or 
rather of a purple colour, partly from congestion, and in part 
from straining. The stomach still contained some fluid blood ; 
the small intestine was healthy, large, of a dark colour like 
the stomach, and contained blood; the bladder contained a 
little urine, which was not albuminous. 


METROPOLITAN FREE HOSPITAL. 
POLYCYSTIC OVARIAN TUMOUR IN A WOMAN AGED SIXiY 
FIVE ; OVARIOTOMY ; RECOVERY. 

(Under the care of Mr. Hutrcuinson.) 

Tue notes of the following case were furnished by Mr. 

Warner, house-surgeon :— 

S. B——, a monthly nurse, aged sixty-five, but looking ten 
years younger, had been sent by Dr. Sutton (under whose ob- 
servation she had been at times for three years) to Mr. Hutchinson 
in order to the performance of ovariotomy. Dr. Sutton 
first discovered the tumour three years before. It was then 
very small, and at first it increased slowly, and caused no in- 
convenience ; latterly it had grown much more rapidly. The 
woman’s health had also much failed. She was a widow, and 
had borne five children. The abd ed forty-five 
inches in circumference, and was everywhere dull excepting in 
the right loin. The integuments, especially of the hypogas- 
trium, were edematous, and the prominence of the tumour was 
greatest in the hypogastric region, Fluctuation could be 


elicited, but it was indistinct, and as if transmitted through 
x2 
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very thick structures. The uterus was ascertained by vaginal 
examination to be high up, and quite normal. 

On December 9th, ovariotomy was performed. An incision, 
just large enough to admit the hand, was made through the 
integuments down to the cyst. The hand being introduced, 
some slender adhesions over the whole front of the tumour 
were broken down very easily. The chief cyst was then punc- 
tured by a large trocar. When the cyst was nearly empty, it 
was drawn out at the wound, its withdrawal being very greatly 
facilitated by turning the woman over on her right side. It 
was necessary during the withdrawal to puncture two or three 
of the smaller cysts, The pedicle was long and thick. It was 
secured in a clamp, and the tumour was then cut away about 
three inches above it. The intestines had not been seen, Mr. 
Chance, who was assisting, having carefully kept the edges of 
the wound closed during the concluding steps of the operation, 
The wound was closed by hare-lip pins, a flannel bandage 
applied, two grains of opium introduced as a suppository, and 
the patient returned to bed. The operation had occupied but 
a a short time, and the woman had borne it remarkably 
well, 

On the 12th the clamp was removed, and on the 13th the 
pins were taken out. The wound had now entirely healed, but 
the stump of the pedicle was of considerable size, and occupied 
its lower end. Excepting a little trouble from vesical irrita- 
tion at the end of ten days, and for which quinine and opium 
were prescribed, she had not the slightest ailment during her 
convalescence, and left the hospital in excellent health on the 
Sth of January, thirty days after the operation. 

In commenting on the above case, Mr. Hutchinson adverted 
to the great assistance derived in ovariotomy from turning the 
patient over to one side. It was convenient to perform the 
first steps of the operation with the woman on her back, but 
as soon as the tumour was partially emptied the side posture 
had great advantages. The patient should be turned to the 
side opposite to that from which the tumour grew, as the in- 
testines would thus be less likely to protrude. The advantages 
obtained are two—first in the greatly increased facility of 
dragging out the cyst, and secondly the much diminished risk 
of any cyst-fluid finding its way into the peritoneal sac. With 
the patient on her back, and the cyst nearly empty, there is often 
still considerable difficulty in getting the tumour out, owing to 
the circumstance that the remaining fluid by its gravitation 
drags the cyst back again at one part as fast as the operator ex- 
tracts it at another. All this is remedied by the side position, 
and the operation may be completed much more quickly, and 
with a smaller incision. The importance of preventing cyst- 
Huid or blood from gaining access to the peritoneal sac is 
obvious, and can scarcely be overrated. It is clear that there 
would be much less likelihood of any doing so with the patient 
on her side. Mr. Hutchinson added, that he had several times 
tried the side position, and found it more than realize the ad- 
vantages expected. It had also been tried, at his suggestion, 
in a case in which he was not the operator, and with a result 
which was all that could be wished for. In cases of polycystic 
tumours, in which it was needful to cut into many cysts in 
succession, the side position was especially desirable, and in 
some such it might even save time to turn the patient well 
over, and then cut freely into the tumour, without any attempt 
at emptying it by means of the trocar. It was of course im 
portant to arrange for a good light from below in adopting this 
position. 





Stledical Societies. 


OBSTETRICAL SOCIETY OF LONDON, 


WeEpneEspAyY, Fes, 4ru, 1863. 


Dr. OtpHAM, PRESIDENT, IN THE CHAIR. 


Tue following gentlemen were elected Fellows of the 
Society :—- W. Bannister, Esq.; A. P. Owen, Esq.; and Dr. 
G. Simpson. 

After a short address from the President upon his assump- 
tion of office, 

Dr. TyLer Smiru read a communication from W. W. Wise- 
man, Esq., and exhibited a part of the Funis of a Still-born 
Child in which a Double Knot was found. The knot was 
apparently the cause of death. It was the second child in a 
twin case, the first being born alive, 
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ON VESICO-VAGINAL FISTULA, THE MODE OF OPERATING, AND 
THE RESULTS OBTAINED IN FIFTY-FIVE CASES 
AT THE LONDON SURGICAL HOME, 
BY I. BAKER BROWN, F.R.C.3., 
SENIOR SURGBON TO THE LONDON SUBGICAL HOME. 

In the first part of the paper the author gave an account of 
the method at present followed by him in operating, The 
various steps of the same were illustrated by drawings. No 
bars or clamps are used. The knives employed are two—one 
for the right hand, and one for the left. The needles, of 
various curves, forming a series fourteen in number, are on the 
same principle as Startin’s, but of rigid material. They are 
armed with wire, and thrust throngh the pared edges, great 
care being taken to avoid the mucous coat of the bladder. The 
two ends of the wire are simply twisted round and round, and 
so fastened. The patient is afterwards laid on the side, and a 
male elastic catheter, with bag attached, kept in the bladder, 
She is kept quiet ten or fourteen days, and the wires removed, 
The operation is often completed in ten minutes. 

The total number of cases of vesico-vaginal fistula admitted 
into the London Surgical Home since its foundation four years 
and a half ago is 58. Of that number, 55 were submitted to 
operation, with the results as shown in an accompanying table. 
The remaining 3 were not operated upon in consequence of the 
bad condition of bodily health, the result of syphilis. Of the 
55 cases treated, 53 were operated upon by the author, 1 by 
Mr. Nunn, and 1 by Mr. Harper. Of the total number of 
operations, 43 were followed by perfect cure, 1 was much re- 
lieved, 2 died, 5 were not cured, and 4 are still under treat- 
ment, with every prospect of cure. Of the 43 cures, in 24 this 
result followed the first operation, including the cases of Mr. 
Nunn and Mr. Harper ; in 8 the cure occurred after the second 
operation; in 5 after three operations; and in 6 after more 
than three operations, Of the other cases which were not cures 
details were given in tables exhibited. Of the 2 fatal cases, 
1 died eighteen days after the operation, apparently from ex- 
haustion, the age of the patient being fifty-six ; the other died 
seven days after from pyzmia. 

With regard to the causes of vesico-vaginal fistula, Of the 
58 cases admitted into the London Surgical Home, 47 were 
over twenty-four hours in labour, and 39 were as much as 
thirty-six hours or more; 7 were two days, 16 were three 
days, 3 were four days, 2 were five days, 2 six days, and 1 
seven days. 

In the whole number of cases, instruments were used in 29, 
exactly one-half; and in 4 only of these was the labour less 
than twenty-four hours, and with 7 exceptions the patients had 
been thirty-six hours or more in labour before instruments 
were used. 

Of the 58 cases, in 24 only the injury happened at the first 
labour, in 7 at the second, in 5 at the third, in 4 at the fourth, 
in 6 at the fifth, in 2 at the sixth, in 5 at the eighth, in 1 at 
the ninth, in 1 at the thirteenth, in 1 at the fifteenth, and 2 
not mentioned. In many of these cases, notwithstanding the 
existence of the fistula, the patient bore several children, appa- 
rently without inconvenience, before coming under treatment ; 
and in a few of them, subsequent to cure by operation, other 
children have been born without recurrence of mischief. In a 
large proportion of the cases there is a history of the birth of a 
very large child ; in some it weighed 15lbs.; and in one, that 
of the woman in whom the lesion happened at the fifteenth 
labour, the child weighed 17 lbs, 

From the foregoing statistics it is evident that the cause 
of the lesion is protracted labour, and not the use of instra- 
ments or deformity of the pelvis; and, as a necessary conclu- 


| sion to what has been stated, it follows that vesico-vaginal 
| fistula would scarcely or never occur if a labour were not 


allowed to become protracted: this is a point for the carefal 
consideration of the Society and of practitioners at large. 

A printed tabulated statement as to the 55 cases operated on 
was handed round. Mr. Brown further stated that he had had 
11 other cases under his care in St. Mary’s Hospital, and 6 in 
private practice, making a total in bis own experience of 58 
cured ; 34 by one operation, 11 by two operations, 5 by three, 
and 8 by more. 

Mr. Bryant remarked that the essential steps of the opera- 
tion might be divided into two, First, to make a clean 
even dissection of the margin of the fistula; and secondly, to 
bring the edges together, and to keep them there. Both points 
were of equal importance ; for if either was imperfectly exe- 
cuted, failure would necessarily follow. He differed from the 
author respecting the use of the forceps and scalpel in carrying 
out the first steps of the operation. He had been led to the 





Tre Lanoet,] 


[Manca 28.1863. 859 





formation of his pronged guide, a description of which would 
be found in the ‘* Transactions of the Medical Society of Lon- 
don.” By this instrument a clean section of the margin of the 
fistula, however large it may be, is absolutely guaranteed, 
Every operation which he had undertaken since its introduc- 
tion had been by immediate success, Respecting the 
second step of the operation, he generally preferred metallic 
sutures. He believed that it was unnecessary, as also injurious, 
to leave the sutures in after union had taken place. Failure 
had followed such a practice. Respecting the use of opium in 
the after-treatment, on which Mr. Brown had been silent, he 
was disposed to recommend that enough be given to keep the 
bowels at rest, but nothing more. He w inquire of Mr. 
Brown also how long the catheter was retained in the bladder 
after the operation? His experience had told him that a perio- 
dical introduction only was necessary. 

Mr. Nuxw believed that further observation would show, as 
it had shown in a case he referred to, that in some cases the 
retention of the catheter in the bladder was not always safe ; 
that ulceration was liable to ensue, This was a point requiring 
careful consideration. 

Dr. Braxton Hicks thought that, from what he had seen, 
more injury was done by long-continued pressure than by a 
more forcible one of short duration. It was impossible to lay 
down any rule as to the time the head could remain with im- 
punity, for in a case of vesico-vaginal fistula he had seen the 
labour was of average duration, and never severe. Although 
he considered, in good hands, the forceps could be safely used, 
yet before we could assent to the inference drawn by Mr. Baker 
Brown we must be certain that no other injuries would be pro- 
duced by the forceps worse than vesico- vaginal fistule, injuries 
which might possibly prove early fatal, and thus not give time 
for the development of fistulz. 

Dr. OLDHAM saw nothing in the communication made to the 
Society, valuable as it was, to induce him to vary a hair's 
breadth from the precautionary precepts for the employment 
of instruments in protracted labour which were recognised and 
advocated by the British obstetric authors. He felt per- 
suaded, from his experience of cases which had come before 
him, that the more frequent employment of instruments would 
result in the laceration of the structures at the floor of the 
pelvis, particularly the laceration through the sphincter of the 
rectum, an accident only second to that of vesico-vaginal fistula 
in its distressing results, and which involved a most painful 
and formidable operation. 

Dr. Tyter Smrrn observed that in laying down a rule of 
practice it was especially necessary to employ precise language. 
if Mr. Brown had employed the term labour with impaction, 
instead of protracted labour, he should have agreed with bim. | 
We might have protracted labour from many causes, some of | 
them not necessarily injurious to the mother, but we could not 
have continued impaction of the head without the risk of injury | 
to the soft parts of the mother, and impaction should therefore | 
never be allowed to go on unrelieved. In performing the vala- 
able operations which had been devised for these itrening 
conditions, he (Dr. Tyler Smith) thought it should be Jaid down 
as a principle, that in repairing one organ the integrity of the 
neighbouring organs should be respected. This applied, in the | 
operations for vesico-vaginal fistula, to the rectum, ureters, and | 
the os uteri. In some of the cases related the os uteri had been 
closed, and the menstrual fluid left to escape vid the bladder, | 
or the urine to pass per rectum. These evils were scarcely leas | 
than those they were intended to remedy. Fatal results had 
followed from closure of the os uteri. Very recently he had 
seen a remarkable case where the os uteri had been closed im a 
plastic operation, which seemed perfectly justitiable, for the 
relief of utero-vesical fistula. A perfect cure was the result as | 
regards the urine for the time. Menstruation occurred throngh | 
the bladder, but the patient in a few months became pregnant. 
The urethra was of moderate size, and there seemed no other 
explanation than that the spermatozoa must have passed from | 
the vagina chrough the urethra and bladder to the uterus. The | 
result of this and other cases satisfied him that it was not a 
safe practice to close the os uteri, or to invade other organs, 
but that the plastic operations should be limited as far as pos- 
sible to the closure of the original fistulse. 

Dr. Rooers agreed entirely in the remarks made by the Pre- 
sident and Dr. Tyler Smith. With reference to the mode of 
operation recommended by Mr. Brown, he thought it was un- 
doubtedly the best. He considered Mr. Brown and other 
gentlemen were entitled to great praise for their untiring | 
labours in rendering these formerly hopeless cases to | 
treatment. 


Mr. Baker Brows, in reply, said that he supposed the prong ' 
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meutioned by Mr. Bryant to be similar to that invented by 
Mr. Hilliard, of Glasgow. He bad tried it, and fouod his old 
plan easier and quicker. In America, Drs, Sims and Bozeman 
did nearly all the denndirg of the edges with scissors. This 
made the operation very long. ut if the knife was first used 
to mark around the fistula how mach was to be taken off, and 
then, by means of a fine pair of forceps, the edger were made 
tense, Mr. Brown said that the whole fistula might be denuded, 
taking out a complete ring—a matter of great importance. In 
regard to the sutures, Mr. Brown stated that he greatly pre- 
ferred wire, although Dr. Hayward, of Boston, U.S., used silk 
in preference. Mr. Brown had by this gentleman’s advice used 
silk in one case with a good result, Bat they were more liable 
to slough, and the wires, from their stiffness, had the advan- 
tage of keeping the edges more in apposition, and so ensuring 
a greater depth of union. Bat the sutures to be used should, 
Mr. Brown thonght, be silver, not iron, as recommended by 
Dr. Simpson, of Edinburgh. Mr. Brown expressed a very 
strong opinion in favour of keeping the sutures in long enough ; 
never leas than nine days, He believed no harm ever resulted 
from retaining them in longer; but im one case he had had. he 
removed them on the sixth day, at the patient's request. The 
fistula appeared quite healed. She got up next day, contrary 
to advice, and the whole burst open again, She was re-operated 
on; the sutures were left in a sufficient time, and a cure re 
sulted, Mr. Brown had made experiments, and kept silver 
sutures in for six and nine months, and no trace of ulceration 
appeared. Mr. Brown considered that opium should be given 
only in sufficient quantities to keep the bowels ne. One 
grain immediately after the operation, and repeated night and 
morning, according to the circumstances of the case. Many 
atients cannot bear the catheter, especially the leaden one, 
bat Mr. Brown had seldom found the male elastic catheter to 
cause irritation. Perhaps in time we might gain sufficient con- 
fidence in the operation to allow the patient to pass her urine 
as required, but at present it was better to retain a catheter, or 
when that was not tolerated, to pass one when needful. He 
had purposely used the term protracted without reference to 
the cause of protraction, for it was very rarely that a medical 
statement could be obtained. It was necessary, therefore, to 
take only the statement of the patient as to the duration of 
labour. When the head was impacted, Mr. Brown would 
deliver as soon as possible by forceps. He quite agreed with 
Dr. Tyler Smith as to the necessity of maintaining the integrity 


| of the other parts in these operations, Of the two cases on 


which he (Mr. Brown) had operated, and where the patients 
subsequently menstruated per urethram, in one, the patient 
having been under many operations in other hands for some 
years, the os had already been interfered with either by slough 

ing or by the operation, and only one small opening, as de 

scribed, remained to be closed. There was, therefore, nothing 
left to do but to close the opening, regardless of th» menstrua! 
flow. The patient had done well. No inconvenience had 
arisen, and she was grateful for the benefit received. In the 
other, that lately brought before the Society by Mr. Chapman, 
the os uteri was already closed by cicatrization, after extensive 
sloughing, and therefore Mr. Brown had nothing to do with its 
occlusion. He considered that the two terms, vesico-vaginal 
and vesico-uterine fistula, were not used with sufficient caution. 
Although the os uteri might often be involved in vesico-vaginal 
fistula, the true vesico-uterine fistula was when the hole was 
high up in the cervix, urine dribbling through the os uteri, 
although no aperture from the bladder was visible. This was 
the kind of which Jobert had related seven cases, Dr. Fieet- 
wood Churchill one, and which had lately been so well described 
by Mr. James Lane, who had had one case. In all these the 
treatment had been to close the os, so that the patient men 

struated per urethram, He (Mr. Brown) had never had sucha 
case, but he thought that the treatment adopted was decidedly 
the lesser evil, and if the patient, on having the case laid 
before her, was of the same opinion, he considered it perfectly 
justifiable. The case Mr. Nunn had mentioned showed that 
by leaving a vesico-vaginal fistula alone, other evil results, be 

sides the inconvenience, would arise. 


Nirete Actp rx Haemorrsorps.—M. Gosselin speaks 
very highly, in the Gazette des Hépitaux of last December, of 
the use of monohydrated nitric acid, for destroying the incon 
venient venous énlargements of the lower part of the rectum. 
He prefers this method to the hot iron and the écraseur. This 
approval is certainly flattering to the surgeons who, on this 
side of the Channel, have operated for many years past in the 
same way, though M. Gosselin very sparingly allades to their 
labours. 





REVIEWS AND NOTICES OF BOOKS. 


Clinical Memoirs on Diseases of Women. By ALFRED H. 
M‘Cutytock, M.D., late Master of the Dublin Lying-in 
Hospital, &. Dublin: Fannin and Co, 


THE medical world has long been accustomed to receive copious 


and solid knowledge in all that relates to obstetric practice 
from their brethren in Dublin. 


of whom have made great reputations through the clinical 


facilities offered by the celebrated lying-in hospital of the Irish | 


capital, have continuously sustained the fame of the Dublin 
school. If anything could reconcile us to the institution of 
lying-in hospitals, it must be the singular opportunity they 
afford for clinical study, and the admirable contributions which 
those eminent men who have profited by the opportunity, such 
as Clarke, Collins, and the author whose last work is now be- 
fore us, have given to obstetric science. Dr. M'‘Clintock’s 
** Memoirs on Diseases of Women” are conspicuous for the dis- 
tinguishing virtues of the school to which he belongs—namely, 
their essentially clinical character, and their sober truthfulness. 
These Memoirs embrace a wide portion of the field of female 
diseases, But the author makes no pretension to having pro- 
duced a complete system of gynecology. The Memoirs form 
rather monographs on particular diseases than a combined sys- 
tem of the pathology of the female sexual organs. Not the less 
valuable on this account ; for, inspired by personal experience, 
these Memoirs convey instruction similar in kind, if not equal 
in degree, to that which a student derives from clinical observa- 
tion under the guidance of an accomplished physician. Confin- 
ing himself very much within the bounds traversed and closely 
surveyed by himself, Dr. M‘Clintock tells us candidly and 
clearly what he has seen, without dogmatizing, without strain- 
ing to fabricate specious generalizations. Dr. 
book is not, in short, a book of rounded formule, of abstrac- 
tions more or less resembling many truths, but not being a 
correct reproduction of any particular truth, such as our sta- 


tistical or closet authors think the highest expression of | 


wisdom. Here we have vivid pictures of actual cases, such as 
will happen again, and which we shall be able to recognise 
more readily and to treat more successfully for having thus 
shared in the experience of the author. 

The subjects illustrated comprise a very extensive range of 
female diseases. Pelvic cellulitis, puerperal and non-puerperal ; 


procidentia uteri and the uses of pessaries, inversion of the | 


uterus, fibrous tumours, polypus, tumours of the vagina, 
tumours of the valva, pelvic hamatocele, pudendal and uterine 
hematoceles, stone in the bladder, mammary inflammation 
and abscess, secondary hemorrhage after parturition, the 
semeiological value of the pulse in childbed, dropsy of the 
ovum, and cystic disease of the ovum, are the titles of the 
principal memoirs. 

None of these, indeed, are exhaustive in character. 
author does not pretend, as do some others who might be 
mentioned, to have attained by his unaided genius to absolute 
obstetric wisdom ; he does not denounce men who differ from 
him as ‘‘ignorant perverts in midwifery,” but modestly lays 
before us his facts and his reflections, which we may safely use 
to enlarge our own stores of knowledge, and to correct our 
previous conclusions, 

We cannot, of course, analyze each of these memoirs, We 
can only reer to a few passages of practical interest, In dis- 
cussing the treatment of Procidentia Uteri, Dr. M‘Clintock, 
when dealing with cases of excessive enlargement from infil- 
tration obstructing reduction, resorts to the plan of strapping 
the tumour with strips of adhesive plaster, and speaks highly 


of its efficacy in reducing the bulk of the swelling, and thus | 


facilitating reduction, 
The paper on Inversion of the Womb isespecially rich in 


fa nte 


A long list of worthies, many | 


M‘Clintock’s | 


The | 


s, and is admirably illustrated by several drawings of uteri | 
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removed by operation. The author does not speak hopefully 
of attempts to reduce inversions of long standing, and in cases 
where symptoms are so urgent as to endanger life decides in 
favour of extirpation. The particular operation he prefers is 
to ligature the uterus for forty-eight or seventy-two hours, and 
then to complete its removal by the 6craseur. This temporary 
application of the ligature, while it removes all risk of hzmor- 
rhage, tends to excite adhesive inflammation between the 
opposed surfaces of the peritoneum in the pouch of the inverted 
uterus immediately above the line of strangulation. Three 
cases of successful extirpation of the inverted uterus are re- 
lated. 

An especially valuable chapter is that on Tumours of the 
Vagina. Equally so is the succeeding one on Tumours of the 
Vulva. We do not know where else to look for an equal 
amount of clinical information upon the abnormal growths of 
these parts. Indeed, other clinical as well as systematic works 
are exceedingly deficient in instruction upon this subject. 
Several excellent engravings illustrate this chapter. The 
author describes warty and hypertrophic tumours, fibrous and 
fatty tumours, cystic tumours, vascular tumours, and cancroid 
and carcinomatous tumours. He suggests that hypertrophic 
tumours of syphilitic origin may be distinguished from other 
tumours of the nymphz by the deeply fissured and tuberculated 
character of the former, the latter being, it is presumed, gene- 
rally only rough on the surface, 

The obstetric practitioner will read with interest the two 
excellent chapters on Pelvic and Padendal Hematocele or 
Thrombus. One passage only can we cite :— 

‘* Gooch was the first to call particular attention to the fact 
that post-partum heworrhage occasionally takes place with a 
firm contraction of the uterus, The production of the bemor- 
rhage in these exceptional cases he attributed to undue excite- 
ment of the vascular system. Without at all wishing to deny 
the influence which vascular disturbance may exert in causing 
| uterine hemorrhage at this particular period, I yet cannot 
help thinking with Dr. Montgomery that the rupture of a 
uterine thrombus, and consequently the open state of some 
vessel or vessels in the cavity thus formed, is very oftea the real 
cause of this ‘peculiar form of hemorrhage,’ as Gooch termed 
it. ‘It is to be recollected,’ observes Montgomery, ‘ that just 
where the thrombus forms is precisely the situation in which 
the contractile power of the organ is most feeble ; and should it 
happen towards either side, it is then close upon the very part 
where the bloodvessels send in their largest supply to the 
uterus.’”’ 

The cases recorded by Dr. M‘Clintock show that uterine 
hematocele has a close bearing upon three of the forms of 
| hemorrhage incident to labour—viz., hemorrhage in the second 

stage of labour, hemorrhage immediately succeeding parturi- 

tion, and secondary hemorrhage occurring some hours or days 
after delivery. 
| In discussing mammary inflammation and abscess, the author 
| states, as the result of his experiments, that the application of 
belladonna, so much lauded by some, exerts scarcely any per- 
ceptible effect. This quite accords with our own observations. 
| The one great and effective principle of treatment of mammary 
| abscess is rest as secured by pressure. The practice advocated 
| is most judicious and successful, 

There is no memoir in the collection that more clearly ex- 
hibits the author’s clinical skill and medical sagacity than the 
one devoted to the determination of the semeiological value of 
the pulse in childbed. His experience leads him to insist upon 
the necessity of carefully noting the state of the pulse at every 
visit to the puerperal patient. The importance of its indica- 
tions, he says, can hardly be over-estimated; and when it 

| ranges above the healthy standard, this circumstance should be 
regarded as primdéfacie evidence that all is not right, and 
should lead to a more minute investigation, Even when no puer- 








peral disease can be discovered to account for the symptom, 
| guarded prognosis should still be given, and a cautious expec- 
tant line of treatment should be adopted. We emnot set 


forth in detail the interesting observations which led the author 
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to these conclusions ; but it is right to state that he has been 
confirmed in all essential points by the subsequent independent 
researches of Professor Levy, of Copenhagen. 

This rapid survey of the principal topics treated of by Dr. 
M‘Clintock in this work, will serve to indicate the nature of 
the information to be found in its pages. The well-earned re- 
putation of the author for experience, clinical skill, soberness 
of judgment, and rigorous truthfulness in narration, renders it 
superfluous for us to recommend it to our readers for attentive 
perusal. It is a book such as the practitioner and the teacher 
will alike appreciate. The author bears his testimony to the 
value of the labours of the Obstetrical Society of London in 
the most gratifying form. He makes frequent references to 
the volumes which record the “ Transactions” of that active 
and prosperous body. 

A word of praise is due to the artist whose skilful hand 
has illustrated the book. It is a singular merit of this work 
that all the engravings are original, and taken with great care 
and faithfulness from nature. By themselves they constitute 
a valuable contribution to obstetric knowledge. 





THE CONVICT, CHARLES FOUKS. 
To the Editor of Taz Lancet. 


Str,—The convict, Charles Fooks, found guilty of the wilful 
murder, with malice aforethought, of his cousin, David Stone, 
is condemned to die on the 27th instant. It has been found 
difficult—so strong is the prejudice against him in Dorsetshire 
—to procure sufficient signatures to a petition for a remission of 
his sentence, The Rev. C. W. Templer, the minister for the 
last fifteen years of the parish in which Fooks resides, the 
chaplain of the gaol in which he is confined, and the writer of 
this letter, have—we fear imperfectly and informally—laid the 
evid of the i ity of the convict before the Home Secre- 
tary, and have petitioned for a pardon, or for a reprieve in 
order that the mental state of the unhappy man may receive 
further investigation. If this be granted, you may think it 
well to have placed before the public the probable reasons upon 
which such a measure of grace was afforded to the prisoner ; 
if it be not, and this monomaniac, as we believe him, is hanged, 
the publication of the medical history of the case may Jead to 
serious investigation into the causes of the present unsatisfac- | 








tory antagonism between science and law on the subject of the 
responsibility of the insane. 

Charles Fooks is a remarkably fine, handsome man, more 
than six feet four inches in stature; his countenance is pleas- 
ing, and its expression intelligent. He is now in the very 
prime of life. His moral character and his kindness of dispo- | 
sition were attested by all the witnesses that were called. He 
was never married : first one and then another young woman 
to whom he became attached died, he told me, within a year of 
their engagement to him, and he then determined to remain 
single. 

Sixteen years ago, in the language of Mr. May, a surgeon, | 
who was called for the prosecution, Fooks had a monomania 
that — were laughing at him : for six consecutive weeks he 
kept his doors and windows barred up, and covered his head 
with a blanket. All this Mr. May considered hypochondrasis, 
Fooks was at last persuaded to consult Dr. Smith, of Wey- 
mouth, who considered his case to be one of hypochondriacal 
dyspepsia. It would appear that Fooks did not complain at 
that time of anything but his physical symptoms; he said 
nothing of his persecutions. Under treatment, Fooks seems 
to have got better, but the deiusion as to people mocking and 
scoffing st him remained, and continues to this day. About four 
years after this illness, the Rev. Mr. Templer, noticing the ab- 
sence of Fooks from his church, called to expostulate with 
him, and received for an answer the extraordinary statement 
that Fooks would not go because the neighbours all jeered him, 
and especially the squire’s lady and Stone. It need hardly be, 
said that there was no foundation whatever, in Mr. Templer’s 
opinion, for such an impression. 

In 1854, Fooks appears to have had an exacerbation of his | 
malady—this is erroneously designated by Martha Hallett, who | 
was then only a girl, as her uncle’s frst attack. He then or- | 
dered off his two nieces, and accused them of making fan of | 
him ; if they smiled, he thought they were laughing at him; } 
his manner was strange, and he complained of his head, which | 
he bathed constantly with vinegar and water. 


| 
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During the interval between this attack and the paroxysm 
that resulted in homicide, Fooks continued his insane animosity 
towards Stone, on one occasion, without any provocation, 
throwing from behind a hedge a large pebble at him as he 
walked along ; he also took up the idea that Stone might have 
planted one of his fields with dock. It was observed by the 
counsel for the prosecution, and dwelt on by the learned ju 
that in this interval Fooks was elected overseer and wayw 
of his parish. This might not be absolutely incompatible with 
a state of monomania, Bat the fact ceases to have any signifi- 
cance when it is explained that there were only three rate- 
payers to choose from, and Fooks was obliged to ask a friend to 
manage his accounts, and help him to make a rate upon the 
other two parishioners. 

In 1862, the morbid condition of Fooks’s mind culminated in 
one of homicidal mania ; he talked of nothing else but 

illing some one, and then himself. His delusion about Stone 

uired increased force; he thought Stone came to listen 

under the windows ; he accused his niece of being with ‘‘ that 
fellow Stone,” to whom she had not spoken for two years. Wit- 
ness after witness de to Fooks having told them he should 
shoot some one, and then himself. Conscious of his state, be 
expressed his fear of being sent to an asylum ; he implored Dr. 
Smith to help him to drive the devil out of him ; he expressed 





| his intention of barring up the doors and windows, and dis- 


missed his two farm-servants in the middle of the haymaking, 
under the old delusion that they were +4 scoffing at 
him. He begged his nieces to leave him, use, he said, 
they were not safe, and he asked their father to take them 
away for the same reason. He complained that he knew not 
what he said or did. At last the nieces become alarmed, and 
do leave him. He has eight guns, always loaded, in his pos- 
session, The next morning, the first day he is alone, he sees 
Stone from the window ; ‘‘all in a daze,” he runs down to the 
door, and shoots him, his own cousin, dead, as he passes by the 
house. I pass over the details of Fooks’s subsequent attempts 
at self-destruction : he was found locked in his room, “‘ all of a 
heap,” on the floor, and covered with blood, the loss of which 
seems to have restored him to calmness. He had laid bare the 
bone of his forehead to the extent of four inches, and nar- 
rowly escaped with his life from the effect of this and his other 
severe wound. 

I saw Fooks in Dorchester Gaol on the Sth of March ; he 
was then, in my judgment, a monomaniac, and, if he were 
free, would be dangerous to anyone whom he fancied was 
laughing at him. His disorder is of a chronic form, and at- 
tended with periodical exacerbations, inducing a desire to kill 
himself or others, which I have no doubt at last overpowered 
his self-control, and led to the death of Stone. I may add that, 
from first to last, not one tittle of evidence was brought for- 
ward to show that Stone had ever quarrelled with Fooks, or 
that there were any grounds for the insane hatred the latter 
cherished against him. The only reason Fooks himself could 
suggest was that Stone might have planted his fields with dock. 

The surgeon of the gaol and his partner deposed that they 
could find no symptom of insanity about Fooks; they had 
talked to him about the crops, the weather, &c,; but neither of 
them had learnt his history, nor had either of them examined 
him upon the delusive impressions he entertained. 

Upon these facts, or some of them, the judge who tried the 
case left simply this issue to the jury:—At the time of the 
murder, did Charles Fooks know right from wrong ?—for if so, 
sane or insane, it is your duty to find him guilty. Most ably 
and fairly the learned judge, Serjeant Shee, discharged his 
functions ; but I venture to think that in the nineteenth cen- 
tury justice will hardly wreak its vengeance upon a lunatic, or 
hang a monomaniac on a point of law. “ The execution of a 
madman,” says that great lawyer, Sir Edward Coke, ‘* would 
be a miserable spectacle, and one of extreme inhumanity and 
cruelty.” 

Since, however, the teaching of science and the result of long 
experience cannot successfully urge the acquittal of a lunatic 
like Charles Fooks against an inexorable, and, I believe, a mis- 
taken legal test of his responsibility, I can only express my 
hope that this case may lead to re-examination of the famous 
decision of the judges, and an inquiry into the univers«! appli- 
cability of this test; and that the mercy of the Crown may be 
extended to the unhappy prisoner, now in peril of death for a 
crime which he straggled long against, a crime inconsistent 
with the tenor of his blameless life, and one which can only be 
considered as the effect of the mental disease with which God, 
in His mysterious dispensations, has seen fit to afflict him. 

Lam, Sir, your obedient servant, 

Albemarle-street, March, 1863, Hareixeton TuKe, M.D. 
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family, and had sent his mother on two occasions to a lunatic 


asylum; that she was low and desponding, and attempted 
suicide. The prisoner’s brother was also of weak intellect. On 
He believed him 
= | to be suffering from a form of moral insanity, and, though he 
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| two occasions he had attended the prisoner. 


c i d | 
LONDON: SATURDAY, MARCH 28, 1863. | knew the consequence of what he was doing, he had no contro 


| over himself. This mental state, in his opinion, was due to some 


Hier. 7% deviation from the normal condition of the brain. A witness, 
named ANDREWS, to whom the prisoner had been apprenticed 
man Fooxs will have ceased to live. We, however, are gnilt- | in 1859, stated that he had then a very vacant look, and “‘no 
less of his blood. The present state of the law as regards | set purpose,” and when told to do anything, would often run 
the plea of insanity of necessity excludes from its protection | about, looking up to the sky as if he were a maniac. Very 
all those whose mental unsoundness does not incapacitate | often he would drop his tools, and run out of the shop, and 
them from reasoning on the character and consequences of | pace backward and forward as if absent in mind. In May, 
their acts, and therefore leaves many cases of insanity outside | 1860, he went away, and a few days afterwards came back 
its provision, The letter of Dr. W. Smrra, which we pub- | « in » most wretched sta ,” as if he had been surfeited. He 
lished in our number of last week, read in connexion with the | said he had been to Canterbury to try and enlist as a soldier, 
circumstances of Fooxs’s act, is such as will leave little doubt and had been in the barracks, and that he had run back th« 
on the minds of those conversant with mental diseases as to whole way. 
what was Fooxks’s real condition. 


our opinion. 


Ir may be that before this reaches our readers the miserable | 


He remained a few months, and then again went 
We have already expressed | away for a few days. The witness refused to take him back. 
By a sad coincidence, another case has been tried | Other witnesses deposed to several extraordinary and unusual 
at Maidstone which places even in a stronger light the need | acts on his part, and all believed he was of unsettled mind. 
for some farther legislation on this subject. A young man | In reply to their evidence, Mr. Joy, Surgeon to the County 
named Burton, aged eighteen years, was indicted for the | Jail, and another medical man were called, who during their 
murder of a boy on Chatham lines last summer. The case was | professions! visits to those in confinement had observed nothing 
simple, though very shocking. ‘The young man himself stated | 


unusual in the prisoner’s demeanour. On cross-examination, 


that he had felt an impulse to kill some one; that he had | 
sharpened his knife for the purpose, and went out to find 
somebody on whom he should use it; that the poor boy was | 
the first person he saw ; that he followed him to a convenient 

place upon the lines, knocked him down, cut his throat, knelt 

upon him, and pressed the blood out of him till he was dead. | 
This was the account which the prisoner had himself given of | 
the act ; and the only question was as to his accountability for 
it. He was indicted at the winter assizes, before Mr. Justice | 
Bytes. The Grand Jury returned a true bill for murder, on 
which he was arraigned, Mr. Rizrox, who was retained for 
his defence, however, applied for a postponement of his trial, 
in order to afford time to obtain evidence as to the state of his 
mind. It was thus that the case stood for trial at the late 

assizes. The circumstances of the accused were very poor. | 
His friends had no means of procuring any medical practitioner 

conversant with mental diseases for the purpose of visiting | 
him. The prisoner took pleasure in the recital of the occur- 

rence, and expressed his determination to plead guilty in hopes | 
of ensuring his execution. This he did when placed at the 
bar; but the Judge ordered the plea to be withdrawn, and 
the evidence to be proceeded with. 

On the morning preceding the trial, Mr. Rrsron appealed to 
Mr. Justice Wicutmax, who presided in the Crown Court, 
and urged the necessity of the prosecution procuring some 
medical men with experience in insanity to examine the pri- 
soner, and to be present during his trial, for the purpose of | 
giving scientific evidence as to the medical signification of the 


facts deposed to in reference to him. This appeal was refused | 


on the ground that the Judge had no fands at his disposal 
for that purpose. The defence, therefore, rested on sach evi- 
dence as was procurable from witmesses whose charity induced 
them, at personal sacrifices, to inform the Court of the pri- 
soner’s previous history. The chief witness was Mr. H. Faye, 


| portant a question. 
| such testimony, seemed to form his views on the abstract facts, 
| and to regard the act of killing as a crime in itself, and not to 





of Chatham, whe stated that he had attended the prisoner's 


they admitted that he had urged the propriety of his own 
execution, and they regarded a desire to be hanged as indica 
tive of the presence of delusion. It was to no purpose that 


Mr. Rreton, in an address of singular ability, reviewed the 


| theories of insanity, and pointed out their inapplicability to 


this special case. 
Court had failed to procure for the wretched youth on his trial 


In vain he urged that his application to the 


the only evidence which would warrant the Crown, whose 


object it ought to be to throw the fullest light on all the cir- 


| cumstances, in asking for a verdict of guilty. He wished for im- 


partial testimony such as that of Dr. Fornes Wixstow or others, 


| who might assist the jury in arriving at a just conclusion, and 


prevent ignorance, prejudice, or fear determining the character 
of the act from its necessarily imperfect and one-sided investi 
gation. 

Surely in a case of this nature, in which, without violence 
to justice or reason, there was the very strongest presumption 
of insanity, the Crown ought to have neglected no means avail- 
able for its own satisfaction and that of the country on so im- 
Mr. Justice W1GHTMAN, in the absence of 


consider either the motives or the origin of the motives which in- 
duced its commission. He drew a contrast betweea HATFIELD's 
case and that of the prisoner, stating that in the former wounds 
had been received on the head which were proved to have injured 
the brain. Is physical injury to the brain necessarily a con- 
dition precedent to the development of this form of mania? He 
referred to the rules in McCNAUGHTEN’s case as being inflexible, 
and proceeded: ‘The medical man called for the defence de- 
fined homicidal mania to be a propensity to kill, and described 
a moral insanity, under which a man, perfectly aware that it 
was wrong to do so, killed another under an uncontrollable 
impulse. This would appear to be a most dangerous doctrine, 
and fatal to the interests of society and the security of life. 
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Surely such a theory was as contrary to common sense as it 
was to law. The rule as laid down by the Judges was quite 
inconsistent with such a view; for it was, that a man was 
responsible for his actions if he knew the difference between 
right and wrong.”* So instructed, the jury found a verdict 
of Guilty. In passing sentence, his Lordship observed to the 
prisoner, who smiled throughout, —‘‘The jury, who are the 
proper judges of the fact, and who have, I am eure, attended 
most carefully to the evidence, have come to the conclusion 
that you are guilty of a murder more barbarous and inhuman 
than any that has come under my cognizance during a judicial 
experience of upwards of twenty years.” Having reasoned 
with him as to the theories of insanity advanced on his behalf, 
‘*the learned Judge then passed sentence of death in the usual 
form.” We cannot more fittingly conclude this horrible detail 
than in the observations of the reporter, who evidently re- 
garded the accused as a rather intellectual person :—‘‘ The 
prisoner, who had listened throughout with serious attention, 
assumed at the close the air of callous indifference, which 
seemed his habitual expression ; and after a pause of a few 
moments, ip which a sense of awe seeme( to struggle with the 
desire to take a tone of bravado, he evidently almost forced 


himself to brazen it out, and, with an impudent smile, said, | 


‘Thank you, my Lord,’ and went quickly down the dock, 
followed by an audible murmur and almost a cry of horror 
The prisoner had been de- 
at the most serious part of his Counsel's 


from a densely crowded court.” 
scribed as laughing 
address. 

In this case the Judge gave the fullest expression to the 
several dicta of law to which we last week directed attention. 
He ignored the existence of homicidal mania as outside their 
sategory, and forcibly impressed on the jury that the question 


of responsibility for an act was involved in the knowledge of | 


its being right or wrong. We venture to affirm that the disease 
known as homicidal mania without delusion is as distinct a 
form of mental affection as any known to the physician ; and 
that this disease may coexist with a knowledge of the character 


and consequences of the act, and yet such mind be an irrespon- | 


sible mind. Judges have admitted this in practice, if not in 


words, where circumstances left no escape. On the trial of 
Frost for the murder of his children, Mr. Justice WILLIAMs 


said, in charging the jury: “‘It was not merely for them to 


onsider whether the prisoner knew right from wrong, but | 


whether at the time he committed the offence he was deranged or 


t.” Adopt this wide basis, and consider for a moment the 
ase of Burton:—A youth of eighteen; not previously con- 


victed of any crime, and manifesting no unkindness of dispo- | 


sition; mother deranged, with suicidal disposition; brother of 
unsound mind; conduct so peculiar as to attract the attention 
if all; having a morbid desire to be hanged, leading to the 
perpetration of a terrible act in order to ensure such an execu- 
tion; the act committed on a victim previously unknown; the 
immediate detail of the entire transaction to the police; the 
haste to plead guilty; the satisfaction during the trial; the 


pleasure at the sentence, and the indifference since. In vain 


might Mr. Justice WicuTmay, in his long experience, look for | 


a similar example amongst criminals: such individuals must 
be sought for in asylums, not jails. This poor miserable out- 
cast lies in prison awaiting the consummation of his wishes ; 
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and up to the present time, so far as we can learn, no medical 
practitioner of special experience in insanity has examined him 
on the part of the Crown. Surely this is neither mercifal nor 
just. If it be thought advisable that execution should follow 
on every act of killing, let it be so understood. Ealightened 
| Judges may repeat the observation of one of their brethren, 
who, on the trial of Oxrorp, in reference to the citation of 
such a case, interrupted Counsel by the remark—‘ Bow er, I 
believe, was executed, ahd very barbarous it was!” “‘ Such,” 
said the present Lord Chief Justice, who defended McNaveu- 
TEN, “‘ was the expression of Mr. Baron Aupsrsox, and / 
rejoice to be able to cite it, I reverence the strength of feeling 
which could alone have given rise to that strength of expres- 
And yet the Lord Chief Justice presided at the circuit 
where medical aid in this case was unable to be given. 
Mr. Baron Bramwe tt (in Reorva v. Haywes, 1 Fos, & Txx., 
| 600) observes: ‘* The act being apparently motiveless is not a 
| ground from which safely to infer the existence of insane 
j influence. Motives unknown may exist. A morbid thirst 
| for blood would itself be a motive urging to the deed.” 
We do not yield to this learned Judge in his abhorrence of 
such acts. We have no wish to deprive the scaffold of any 
wretch who by a career of crime has excluded himself from 
| human sympathy. Society must be protected, and law vindi- 
| cated. Surely, however, if a man BE INSANE, we would be 
the criminals if in such a case we did not seek to arrest the 
arm of vengeance, and at least demand that an opportunity be 
afforded to those competent to advise the Crown to examine 
into the mental condition of one believed to be so afflicted, 
It is too true that of late years philanthropy has dissipated its 
| resources most unwisely, and a misplaced sentimentalism re- 
moved from the prison even the semblance of punishment, and 


sion.” 





relieved offenders from the burden of crime. This grave error 

has been productive of much evil. Society, in retaliation for 
| its own mistake, is well disposed to confound fear with jastice, 

and not unwilling to run into the opposite extreme. Our duty 
| is to stand apart, and on all occasions, when the operations of 
disease demand elucidation, to (as far as lies in our power) see 
that they receive it. In the present case we trust the Home 
We boast that 
It 


Times expressed itself on the 19th instant :— 


Secretary will direct a suitable examination. 
| our progress in science has exalted our sense of humanity. 
| Th 
“* Ever since the violent system of dealing with the insane 


is thus 


was exploded as inhuman and flagrantly unsuccessful, the 
tranquillizing influences of out-life, far away from noise 
and excitement, have been more and more appreciated...... 
Formerly a madhouse, as it was called, was a place for the 
| confinement of those who, being dangerous to society, were 
regarded as little better than criminals, and being incapable of 
| asserting their rights, were exposed to brutality worse than 
| any sane criminals would have endured. In these days we 
| like to think of them as temporary refuges for those afilicted 
| with the greatest of human misfortunes, where the tottering 
brain may recover its tone, and the tottering reason may be 
restored to its equilibrium.” 

Are these mere phrases incapable of assuming action? If so, 


If, however, they are 


| to what degeneracy have we not fallen ! 
living words, as we believe they are, penned in truth and re- 
| plete with wisdom, we do not yet despair of seeing some infla- 
| ence exerting itself in this miserable youth's behalf, and of 
| hearing that directions have been given by the Home Secretary 
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for competent medical practitioners to examine the mental con- 
dition of this unhappy inmate of Maidstone Jail. We at least 
will be satisfied with the result. 


——<——— 


Mr. Hupsarp on Wednesday last made another attempt in 
the House of Commons to carry a resolution affirming that 
**the principle of an Income-tax touching the products of in- 
vested property should fall upon net income, and that the net 
amounts of industrial earnings should, previous to assessment, 


be subject to such an abatement as may equitably adjust the | 


burden thrown upon intelligence and skill as compared with 
property.” In support of his resolution, Mr. Husparp ad- 
vanced a variety of arguments to show with what undue 
severity the tax pressed upon the incomes of medical and 
other professional men, It is scarcely necessary to recapitulate 
arguments which must be familiar to our readers. The mem- 
bers of the medical profession, supported in this instance by 
the corporations, had petitioned in favour of Mr. HuBBARD’s 
resolution. It is evident that they are deeply interested in 
this question. The income of no class of the community is more 
precarious and fluctuating than that of medical practitioners, 
Upon this and other grounds which it is not necessary to 
specify they have a strong claim upon the Legislature for con- 
sideration. Not so, however, thought the Chancellor of the 
Exchequer, who, in his attempt to rebut the arguments of 
Mr. Hvusparp, repeated the string of platitudes with which he 
had on former occasions defended the principle on which this 
most unjust tax was based. He was compelled to admit, 
nevertheless, that it did not stand upon a “‘ perfect structure,” 
But his chief argument was founded on the ‘“‘ impracticable 
and visionary” nature of the proposition of Mr. Hupparp. 
This is the old cuckoo-cry made in the time of Pirr and his 
successors, and continued up to the period when the last 
Income-tax was repealed. But we venture to affirm that the 
labours of Dr, Farr prove satisfactorily to any unprejudiced 
mind that nothing is less “ impracticable or visionary” than 
an equitable adjustment of a tax upon income. Dr. Farr 
proved, we think incontestably, that capitalization of income 
might be calculated in such a manner as to make the assess- 
ment correspond with almost mathematical precision with the 
property of the individual assessed. The statements of Dr. Faxr 
have as yet virtually remained unanswered. Objections have 
undoubtedly been raised against them, but they have not had 
the force which entitles them to respect. They are specious, 
but not sound; have served the purpose of expediency, 
but not of truth. They are suited to the exigencies of a tax- 


imposing Government, but they are opposed to the principles | 


of common sense and justice. Mr. Husparn’s resolution, as 
might have been expected, was negatived by a majority; the 
numbers being 118 to 70. 





Redical Annotations. 


“Ne quid nimis,” 


THE WRONGS OF ARMY MEDICAL OFFICERS. 
Tue free discussion in these columns of the grievous wrongs 
inflicted upon the surgeons of the army has at least been pro- 
ductive of partial good. The authorities have been so far 
shamed into the confession of their injustice as to apologize and 


THE WRONGS OF ARMY MEDICAL OFFICERS. 


to offer some lame excuses, coupled with dubious promises for 
| the future. There has been of late a frequent low-murmured 
announcement of an intention partially to restore the advan- 
tages wrung from the Horse Guards by the revelations made to 
Lord Herbert’s Commission, and a renewal of the privileges 
solemnly granted by the Warrant, but subsequently with- 
drawn by slow and insidious steps. The semi-official organ of 
the military head-quarters, in alluding to what it is pleased to 
term the ‘‘ fulminations” of this journal, announced recently that 
| a new Warrant was about to be issued, which would again 
| grant ‘‘ relative rank according to the date of the commission, 
choice of quarters regulated by the same standard, —and every- 
thing, in short, that could be desired, except purely military 
command.” Sir George Lewis, in answering General Peel 
the other day, repeated, in far less ample and precise words, 
the same kind of promise. But the word of promise has too 
often been kept deceitfully to the ear and broken in the spirit 
not to inspire the medical officers with a distrust which nothing 
can eradicate but the actual restoration of their privileges, and 
the total change of the present insulting and retiressive policy. 
It is part of the system to misrepresent the medical officers 
as always having desired ‘‘ a purely military command.” They 
are not so forgetfal of their own dignity or so regardless of 
common sense as ever to have entertained such a desire. They 
wish for the relative rank which was granted to them by the 
Warrant, and all the social and material advantages at mess, 
in quarters and allowances, and in mixed boards, which go 
with that rank. They desire the treatment of gentlenen—a 
| fair amount of leave such as is accorded to combatant officers, 
| and something like just recognition of unusual services and 
| meritorious labour, At present they get none of this: they 
| are systematically snubbed ; and the junior officers, seeing that 
this is the spirit of their leaders, are not slow to follow in their 
steps. . 

The result is not merely that vacancies can now be filled only 
by the sweepings of the medical schools dragged together, as 
at the last examination, at the last moment to avoid a disgrace- 

| ful exposure of the unpopularity under which the service now 
| justly labours, but the best men are rapidly leaving it when 
| they are able to free themselves from its oppreasive trammels, 
| We hear this week of the resignation of Mr. Frank Buckland, 
M.A., assistant-surgeon of the Guards. Mr. Buckland is well 
known, out of the army as well as in its ranks, as one of the 
officers who most adorned the department. As a university 
man of high general as well as professional acquirements, widely 
known and distinguished for uncommon zeal and activity, fault- 
less in the performance of his regimental duties, and placed 
on one of the most favoured regiments, he had more apparent 
inducements to remain than very many who are condemned to 
drudgery in foreign and country stations, and have no oppor- 
tunity of varying the routine of monotonous annoyance by the 
social regard which is accorded to the membersof our profession in 
civil life. But it is understood that Mr. Buckland leaves the 
Army Medical Service entirely and solely from the dead feeling 
of discouragement which the present management of the de- 
partment has so unpleasantly impressed upon nearly all its 
members. There is no better prospect for the hardworking 
and meritorious officer than for the most indolent and in- 
capable. The rule of seniority is carried out strictly even to 
days; and there is not the least inducement for working 
hard and well in any given direction. If any fortunate young 
man happens, as in a recent instance which has become noto- 
rious, to be a favourite with certain paramount personages, 
then, indeed, the unbending law is broker violently, and a 
sudden promotion is made, contrary to all precedent and with- 
out a shadow of valid reason ; but it is openly avowed that no 
amount of work, merit, or ability gives any claim to advance- 
ment, 

The retirement of Dr, Franks, who had already rendered 
great services to the ophthalmological training of army sur- 
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geoos, was another instance in point; and we could name 
scores of others, including some of the very best men in the 
service, who would anxiously desire to leave it, were they not 
so long and so deeply committed to the thankless career. The 
end of all this may easily be foreseen, for the drama has already 
once before been acted out. A costly army will be ill-officered 
by ixefficient surgeons, reduced in number, disheartened by the 
absence of any prospect of reward for extra study and diligence, 
and chosen from among the poorest and least capable of students, 
lagging in the rear of a science with which they have no en- 
couragement to make efforts to keep pace. Then, should any 
great war break out, the disgraceful scenes of the Crimean cam- 
paign may be anticipated : the patriotism of the civil profession 
will be invoked; and the schools will be ransacked for raw 
students as “ acting assistant-surgeons.” A General smarting 
under a bullet-wound loses his jealousy of the surgical profes- 
sion; and, unable to find a supply of competent gentlemen 
among the members of the oppressed department, civil surgeons 
will be bribed by large salaries to leave the hospitals, and be 
drawn into the field and placed over the heads of their army 
brethren, as in the Crimean campaign ; and a general break- 
down will be accompanied by huge disaster and followed by 
popular execration. 

The shortsighted policy of oppressing the Medical Department 
in time of peace deserves to be denounced in language stronger 
than we care toemploy. But there is only one effectual remedy : 
it is for the students of the medical schools to resolve not to 
enter the army until the present grievances are actually and 
effectually redressed. Some unfortunates will perhaps always 
be found to accept the pittance offered, however unpleasant 
may be its accompaniments; and when the screw is applied so 
tightly as it is understood to have been at the last call for can- 
didates, a certain number may be hunted together. We will 
say nothing of the esprit de corps of those gentlemen. But in 
the face of such a falling-off in the quality and quantity of can. 
didates as is now manifest, and is likely to continue under 
existing circumstances, redress must be afforded; and then 
students will be able to enter with the satisfaction of knowing 
that honourable treatment has been secured for themselves and 
others, 

Since the above was in type, we have received an official 
eopy of the new Warrant. We print it at page 367. It isa 
distinct and important concession—an act of retraction and 
practical apology. Thus far we may congratulate ourselves and 
the civil profession on having won for the army medical officers 
a battle which they are powerless to fight alone, But the re- 
servation as to courts-martial (which is a revocation of a right 
hitherto enjoyed), and the direct order that the guard shall not 
turn out to pay that mark of respect to medical officers which 
they do to others, are on the very surface indications of a bad 
feeling towards the medical officers, and of that disposition to 
depress their social position which is rampant among the de- 
pendents of the Commander-in-Chief, as in their superior. The 
junior surgeons are benefited by this Warrant, but the seniors 
do not, so far as we see, gain much, if anything by it. 


TOWN AND COUNTRY. 


Wurst the executive authorities of St. Thomas’s and Beth- 
lehem Hospitals are investigating the money value of the 
latter establishment, in order that it may become the future 
St. Thomas’s, the great benefits which a change of sites of 
these two institutions would confer upon humanity, whether 
suffering from bodily or mental disease, must not be over- 
looked, From the recent discussions among the governors of 
Bethlehem, the public begin almost to believe that some of 
these benevolent gentlemen are more anxious to enhance the 
material advantages, and hence the price, of their own struc- 
ture in St. George’s Fields, than to possess a new building, 
better adapted for lunatics, in a healthier locality, away from 





any urban population. Instead of haggling about the exact 
amount of money to be paid by one party to the other, let that 
question be referred to some competent umpires named by the 
Corporation of London—the guardian of the four Royal hos- 
pitals,—who would decide the question impartially. This point 
is very simple, and might be settled without difficulty, were 
all parties only actuated by a sincere desire to accomplish an 
object so likely to prove beneficial to those most concerned. 
The governors of each charity ought further to remember that, 
having been endowed by former beneficent monarchs, the one 
to relieve bodily disease, the other to alleviate mental aliena- 
tion, even should one institution ultimately gain a few thousands 
by the transaction, such result will merely enable the recipient 
to dispense a larger share of relief. 

Should any sacrifice be requisite in order to effect such great 
benefits, it ought certainly to be made on the part of the 
Bethlehem governors, who would not only thereby get rid of a 
building much behind the present ace in its internal capabilities 
for treating lunatics, but would als> be able to construct an- 
other hospital in a more eligible rural situation, not far from 
London, which shall combine many modern improvements dic- 
tated by science and experience. In fact, it is almost impossible 
to calculate the advantages of the removal of Bethlehem Hos- 
pital to some more rural district, having spacious grounds ad- 
jacent for open-air exercise and for the out-door employment 
of patients—so necessary in the treatment of insanity. 

It is admitted on all hands that the removal of Bethlehem 
Hospital is urgently called for. Why does it still encumber 
the ground? Why are its unhappy inmates still detained from 
the country which invites them’? At the present moment, the 
Paris municipality is removing the Salpétritre into the country ; 
and every capital and large town in Europe is following, or 
has already adopted, analogous proceedings. Should the autho- 
rities of Bethlehem Hospital unfortunately hesitate to follow 
a movement so universal, and which is so cordially sanctioned 
by the public and by the medical profession, but finally deter- 
mine to remain at Lambeth, their decision will be regarded as 
a deliberate adhesion to bygone theories, a perpetuation of the 
obstinate policy which has several times brought the adminis- 
tration of Bethlehem into conflict with the Government, and a 
wanton cruelty towards the belpless creatures committed te 
their charge. 


MEDICAL FELLOWSHIPS AT CAMBRIDGE. 


Recent official notice has been given that 


‘* An examination for three Foundation Scholarships, and 
also for three Minor Scholarships, will be held in Downing 
College, Cambridge, on Monday, the 18th of May next, and 
the two following days, and will begin at nine a.m. on Mon- 
day. The examination will be chiefly in Classics and Elemen- 
tary Mathematics, but some weight will be given to proficiency 
in French and German. To the candidates for Foundation 
Scholarships two additional rs will be set, one on Moral 
Philosophy in connexion with principles of Jurisprudence, 
the other on the Elements of the Natural Sciences in connexion 
with Medicine—viz., the Elements of Human and a 
Anatomy, Physiology, Chemistry, Mineralogy, and Botany ; 
and in awarding two of these Scholarships considerable import- 
ance will be attached to any special proficiency in the Legal or 
in the Medical subject. Fersons who have not been entered at 
any College in the University, or who have not resided one 
entire term in any such College, are eligible to the Minor 
Scholarships, which will be of the value of £40 per annum, and 
tenable for two years, if the holder be not elected before the 
end of that time to a Foundation Scholarship. Students of the 
College, or of any other College in the University, who have 
not kept more than six terms, will be eligible to the Founda- 
tion Scholarships, which will be tenable for three years, and of 
the value of £50 per annum, with rooms, and with commons 
during residence in term time. Those Foundation Scholars who 
shall obtain a first-class in any tripos will be entitled to hold 
their Scholarships till they are of standing for the degree of 
Master of Arts, or, if they should be elected Fellows of the 
College before that time, until such election. No one elected 
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Scholar will receive any emoluments until he has commenced 
residence as a student of the College. Satisfactory testimonials 
as to their moral character must be sent to the Master by all 
candidates for these Scholarships on or before Wednesday, the 
13th of May. 


‘* Farther information will, if required, be given by the Rev, 
W. P. Pike, tutor, Downing College.” 

We gladly take this opportunity of directing the attention of 
the medical profession to this Foundation. Under the statutes 
framed by the University Commissioners, a copy of which lies 
before us, dated Oct. 24th, 1860, this College is to consist of a 
Master, two Professors (one of the Laws of England and one of 
Medicine), and of at least eight Fellows, and ten Scholars. Of 
these eight Fellowships, six are called Non-resident Fellowships, 
and are designed for persons engaged in the study or active 
pursuit of the professions of Law or Physic, and from whom no 
residence in the University is required. All persons are eligible 
who have taken a degree in Arts, Law, or Physic, and who are 
not above the age of thirty years. They are tenable for twelve 
years, and are vacated by entrance into holy orders within six 
years after election, or by becoming entitled to a permanent 
income of £500 per annum, but are not vacated by marriage. 
The other two Fellowships are called Resident Fellowships, and 
are designed for persons who are to take part in the tuition of 
the College, and who are bound to reside, With certain restric- 
tions these are tenable for life. 

The Scholars are to be elected from among the students of 
the College or of the University, entirely by examination, and 
each of them is to receive not less than £50 per.annum, Jn 
addition to this, such Scholars as the Master, Professors, and 
Fellows shall, from time to time, determine, are to enjoy rooms 
rent free, and for commons one shilling and sixpence for every 
day of their respective residences. These Scholarships are 
tenable until the scholars are of standing to take the B.A. 
degree, and in case of special merit, the Master, Professors, and 
Fellows have power to prolong the tenure an additional three 
years. The College have also the power te offer any number of 
minor Scholarships, inferior in value to the Foundation Scholar- 
ships, for competition amongst persons who have not been en- 
tered at any College in the University, or who have not resided 

one entire term. The present society consists of a Master, two 
Professors, two resident Fellows, and one non-resident medical 
Fellow; but by a special clause in the statutes, of the five addi- 
tional Fellows, one must be elected before October, 1565, at the 
furthést, and one, at least, in every subsequent alternate year. 

It will be seen from the above statement, that very con- 
siderable assistance is held out to those students of Medicine 
who have ability and are determined to work. The Scholar- 
ships to be awarded on the 18th of May next will, with the 
rooms and commons, amount to nearly £90 per annum, and if 
the scholar obtains a first class in the Natural Sciences Tripos, 
the subjects of which are intimately connected with Medicine, 
he retains his Scholarship altogether for six years, receiving, 
therefore, about £500, besides which, there is the ultimate 
prospect of a Fellowship. We doubt not that the institution 
of these Scholarships and Fellowships will give a considerable 
impetus to the study of Medicine and of Natural Scieace in the 
University of Cambridge. 

In this country a few Foundations at least of this kind are 
especially wanted for the encouragement of men whose vocation 
is rather pure scientific study than medical practice, 


THE PHILOSOPHY OF SUICIDE. 


THE analogy between suicidal and homicidal mania has been 
much dwelt on in the consideration of recent cases. The 
opinion of Dr. Forbes Winslow has been quoted in support of 
‘the proposition that a suicidal act is, in every instance, indica- 
tive of insanity. Those who closely study the writings of this 
eminent authority will be satisfied that he abstains from so 
dogmatic a conclusion, Fifteen years have elapsed since Dr. 
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Winslow exhausted the discussion of this question in his cele- 
brated work “‘ The Anatomy of Suicide,” and then arrived at 
conclusions which the profession entirely adopted and the Legis. 
lature has since acted on. Dr. Winslow argued that the pre- 
sumption should be, in the absence of clearevidence to the 
contrary, that no person with a mind altogether free from dis. 
order, or an intellect in a normal condition of equilibrium, 
would, in opposition to one of the strongest instincts implanted 
in human nature, —viz., the principle of self-preservation,—— 
voluntarily destroy himself. In all medico-legal inquiries, Dr. 
Winslow is of opinion that the unhappy suicide should have 
the benefit of the presumption of insanity, and particularly so 
if it can be established that he was apparently driven to the act 
by severe mental distress caused by remorse, domestic bereave- 
ment, loss of friends or of property. Cases do undoubtedly 
occur—and Dr. Winslow by no means ignores them—in which 
no appreciable trace of mental derangement can be detected 
previously to the fatal act of self-immolation, But even in 
these anomalous instances, he suggests whether the attempt 
upon life might not safely be viewed as the first overt act 
of a mind in a morbid state; in other words, a crisis of a 
pre-existing condition of obscare and undetected insanity. 
Apart from a strictly medico-legal view of the subject, Dr. 
Winslow asks whether this is not the charitable constraction 
of the verata questio, It is in practice the principle regulating 
the determinations of Coroners’ Courts in all cases of suicide. 
This fact is clearly established by the extreme rarity in modern 
times of a verdict of felo-de-se. Twenty years have passed 
since Dr. Winslow, by his evidence on the trial of M‘Naughten, 
caused the Judgeto suggest to Sir Wm. Follett the abandon- 
ment of the criminal prosecution. Dr. Wimslow’s opinions, 
and the result of the case, led to a parliamentary discussion of 
the question of insanity, and the enunciation of the opinions of 
the fifteen Judges. It is of the first importance that the views 
of distinguished living authorities should neither be misquoted 
nor misunderstood. What Dr. Winslow’s conclasion may be, 
should the Crown direct his examination of the prisoners under 
sentence of death, it is not for us to anticipate; bat of one 
thing we are satisfied, that it will be based om purely medical 
and scientific grounds, and that no mistaken notions of pity 
will inflaence a judgment which can call to its aid all the re- 
sources of extraordinary experience. 


CONTRIBUTION BY THE MEDICAL COUNCIL TOWARDS 
THE EXPENSES OF PROSECUTIONS. 


We are very happy to make known an act of wise liberality 
on the part of the Medical Council, by which they have pre- 
sented a fine of £20, recovered under the Act, towards de- 
fraying the expenses of a prosecution under the 40th section. 

Mr. C. P. Symonds, of Ormskirk, underteok the prosecution 
in August last, by the desire and with the support of the 
medical gentlemen of that neighbourhood, against a person 
named Josiah Archer Bowen, “for falsely pretending to be 
and using the name and title of a surgeon, and then and there 
giving a certificate of death, and writing under his name 
the letters ‘Sub-M.R.C.S. Eng.,’ implying thereby that he 
was recognised by law as a surgeon.” The magistrates of 
Ormskirk inflicted on the defendant the full penalty of £20 
and costs, which costs were taxed at £25. Notice was given 
of appeal to the Court of Queen’s Bench, but the intention to 
appeal was presently abandoned. 

This prosecution was under the important 40th section of 
the Act, which provides that ‘* Any person who shall wilfully 
and falsely pretend to be or take or use the name or title of 
a physician, doctor of medicine, licentiate in. medicine and 
surgery, bachelor of medicine, surgeon, general practitioner, or 
apothecary, or any name, title, addition, or description imply- 
ing that he is registered under this Act, or that he is recognised 
by law as a physician or surgeon, or licentiate in medicine and 
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surgery, or @ practitioner in medicine, or an apothecary, shall 
upon a summary conviction for any such offence pay a sum not 
exceeding £20.” It is very satisfactory to record convictions 
under this section; and we are glad to be able to state, on 
authority, that the Medical Council are ready to devote any 
fines that may be received towards defraying the expenses of 
successful prosecutions. They decline to undertake the work ; 
but they have the conscience not to pocket the proceeds, and 
thus they negatively assist the responsibility of the prosecutor, 
and testify their sympathy with proceedings which they can 
only approve and admire without imitating. 


VACCINATION IN IRELAND. 

Ir is a peculiarity of some gentlemen who represent the 
interests of Ireland, that they systematically oppose every 
measure which can tend to promote its welfare by any internal 
improvement, or by aught else than contributions from the im- 
perial exchequer. Legislation for Ireland is, indeed, commonly 
a thankless task, and every salutary measure of reform appli 
cable to that country has to pass throagh a fiery ordeal in which 
it is commonly consumed. The measure for procuring regis- 
tration of births and deaths in that country promises to rise 
from the ashes of repeated incremations. It seems almost 
doubtful whether the most necessary measure for vaccination 
which Sir Robert Peel has just introduced will yet escape the 
furnace. Sir Robert Peel very succinctly stated the ease for 
his Bill in moving its second reading this week. He said it 
was intended to supply the defects of various other Bills which 
had been passed within the last thirteen years. Within the 
last few years there had been a great falling off in the number 
of children vaccinated in Ireland, and he proposed to assimilate 
the law in Ireland to that in England, employing for the pur- 
pose the machinery of the Registration of Births and Deaths 
Bill which had recently passed through the House. England 
was not the only country in which vaccination was compulsory, 
for in most countries in Kurope there was a compulsory system. 
From the census returns he found that no fewer than 50,000 
persons had died of small-pox in Ireland since 1841 ; and in 
1860 there was a dimination of 33,000 in the number of vacci- 
nation cases as compared with those of the previous year. The 
cost of the propssed measure would be very trifling. The re- 
gistrars of births and deaths would :iso act as registrars of 
vaccination. The Treasury would bear the expense of the 
books ; but in cases in which the registrar himself was not the 
vaccina‘or he was to be allowed a fee of threepence for making 
the registry. Under an existing Act dispensing doctors were 
allowed about a shilling a head for each child they vaccinated. 
There were about 200,000 children born in Ireland each year ; 
and it was calculated that of these, three-fourths, or 140,000, 
would receive gratuitous vaccination, The total expense im- 
posed on each of the Poor-law unions by the Bil] which he now 
proposed would be about £3 16s. Sd.—a mere trifle compared 
With the benefits which it would confer on the country. 

Then the-usual scene wasacted. One Irish member thought 
the Bill ought to be postponed till the opinion of the people of 
Ireland on its provisions could be obtained by their represen- 
tatives; another, that it would mischievously disturb the ex- 
istizg arrangements ; another, that to attach a legal penalty 
to the neglect of vaccination would make that important opera- 
tion exceedingly unpopular : and so, after an organized obstruc- 
tion, in which elementary principles were unnecessarily drawn 
into the arena for discussion, the measure was shelved for the 
time. But it deserves to be borne in mind that the safety of 
the community in England is deeply compromised by the 
neglect of vaccination in Ireland. The numerous unvaccinated 
Irish immigrants scattered over this portion of the empire are 
constantly propagating small-pox amongst their neighbours, 
Vaccination for Ireland, then, is strictly a measure of imperial 
necessity, Equal justice demands that vaccination should be 
made compulsory throughout the British dominions. 





THE MEDICAL PROFESSION IN AUSTRALIA. 


THe Medical Act appears to be working well in Australia. 
New colonies are especially apt to be overran by pretenders 
and quacks, and in stripping them of their false plumage the 
Act will be there usefully employed. We notice in the 
Australian Medical Journal two reports of cases in which it 
wasenforced. The first touches the relations of the Medical 
Board to a homeopathic practitioner ; and the following is a 
copy of the opinion given by the Crown law officers upon the 
application of Mr. Teague, a homeopathic practitioner of 
Geelong, to be admitted by that Board as a duly-qualified 
medical practitioner: ‘‘ It is necessary that the person seeking 
to be registered should have passed through a regular eourse of 
medical study of not less than three years’ duration, and that 
he should have received a diploma. I think if the applicant 
has given sufficient proof of his having passed through the 
necessary course of study the diploma is sufficient. —(Signed) 
R. D. Ireland.”” The Editor remarks: ‘‘ It will be seen by the 
above that Mr. Ireland very properly declined interfering with 
the right of the Board to judge as to the sufficiency of the 
applicant’s qualification. It was to be expected that strenuous 
efforts would be made by the holders of insufficient qualifica- 
tions to claim the privilege of being registered under the Act. 
The case of Mr. Teague is no doubt only one of many which 
would have presented themselves if his claim had been ad- 
mitted.” 

The second is a case of prosecution under the Medical Act. 
A Mr. John Clark, who had been practising as a surgeon under 
the name of Dr. Clark, and was the district coroner of Warr- 
nambool, was on the 9th of January summoned before the local 
police bench, charged with using the title of a legally-qualitied 
medical man without being duly registered by the Medical 
Board of Victoria. The offence was fully proved, and Dr. 
Clark was fined five guineas, He gave notice of appeal at the 
ensuing general sessions, 

We regret to observe that there are still constant allusions 
to differences and ill-feeling amongst various members of the 
profession at Melbourne—a circumstance regarding which we 
trust soon to bear more favourable reports. There are great 
compleints, moreover, of the literary apathy of the members of 
the profession in the colony. Such contributions as have reached 
us from time to time have usually been of considerable interest ; 
there is therefore the more reason to regret that the valuable 
materials which must exist in so large a working community 
should not be more geperally utilized. The arrival of Professor 
Halford and the approaching completion of a medical school 
are sources of great congratulation. Dr. Halford is a physio- 
logist and physician of great evergy and ability, and is pecu- 
liarly well qualified to urge on the progress of the rising school. 
Here in the mother country we watch with interest the ad- 
vance of affairs medical in the great colony, and are always 
happy to be able to report cheerfully on any evidence which is 
afforded of social and scientitic improvement. 





NEW ARMY MEDICAL WARRANT. 


Circular No. 808 (Relative Rank). 


(Victoria RB.) 

Whereas we have judged it expedient to cancel our Royal 
Warrant of 28th March, 1861, which assigns the relative rank 
of junior major to certain staff and regimental surgeons of our 
army, and to revise those parts of the several other Royal 
Warrants now ia force, prescribing the privileges attaching to 
relative rank of officers of the Civil Departments and non- 
combatant officers of the Military Departments of our army ; 
our will and pleasure is, that such privileges shall, from the 
date of this oar Royal Warrant, be regulated as follows :— 

Relative rank shall carry with it all precedence and advan- 
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tages attaching to the military rank with which it corresponds, 
and shall regulate the rates of lodging-money, number of 
servants, rations of fuel and light or allowances in their 
stead, detention and prize money according to the regulations 
and upon the conditions in force from time to time; but such 
relative rank shall not entitle the holder to military command 
of any kind whatsoever, nor to the presidency of courts’- 
martial, courts of inquiry, committees, or boards of survey, 
but when the president of such courts, committees, or boards 
shall be junior to the officer of the Civil Department, then such 
member of the Civil Department shall attend as a witness, and 
not as a member. Choice of quarters shall be regulated by 
relative rank according to date of commission, except in the 
case of commanding officers’ quarters, and in cases in which 
special quarters shall be permanently appropriated with the 
approval of the Secretary of State for War. 

lative rank shall not entitle the holder to salutes from 
ships or fortresses, nor to the turning out of guards, but it 
shall entitle him, if commissioned, to salutes by sentries or by 
individual soldiers, 

Honorary rank of paymasters shall carry with it all the 
privileges and advantages attaching to relative rank of corre- 
sponding degree, 

All commissioned officers serving with the troops shall be 
entitled to funeral honours according to relative military rank. 

Given at our Court of St. James’s, this 7th day of March, 
1863, in the twenty-sixth year of our reign. 
By Her Majesty’s Command. 
(Signed) G. C. Lewis. 





Correspondence, 


“ Audi alteram partem.” 


MR. ADAMS AND MR. PROPERT. 
To the Editor of Tue Lancet, 

Srr,—In reference to the observations which have been made 
in your journal in several leading articles on the case of Rus- 
sell v, Adams, and in which statements have been made with 
respect to the influence which has been exerted either directly 
or indirectly by Mr. Propert in promoting and carrying on the 
legal proceedings against myself, I think it only due to the 
profession, as well as myself, to say that I believe all the state- 
ments as to the facts of this case which have appeared in the 
articles alluded to, to be perfectly correct; and, indeed, it 
might well be assumed, from their remaining uncontradicted by 
Mr. Propert, that their truth is admitted. 

When I first learnt, by a letter from Mr. Toynbee, as trea- 
surer of the Medical Benevolent Fund, in December, 1861, that 
the Russells had again applied to the Medical Benevolent Fund 
or relief, and that their application was supported by Mr. 
Propert, I at once suspected that he had been, after myself, 
the next medical victim of these people. I wrote to Mr. 
Toynbee, giving an account of the Russells, so far as I was 
aware of their proceedings, and especially of their having ob- 
tained credit at the lodging-house by false representations in 
reference to myself. I concluded my letter by saying,—‘‘I 
hope Mr. Propert has not been taken in by these Russells.” 

{ thought it my next duty to give Mr. Propert the same in- 
formation, and therefore enclosed him a copy of my letter to 
Mr. Toynbee, and wrote to him the letter dated 23rd of Decem- 
ber, 1861, which has already appeared in your journal as the 
first letter in the Propert and Adams correspondence read 
at the meeting at the Freemasons’ Tavern on the 24th of 
February. With respect to the subsequent letters, and the 
character of this correspondence generally, it is not for me to 
make any remark. Suffice it to say, that all the efforts made 
by myself and my solicitor utterly failed to induce Mr. Pro- 
pert to listen to anything which could be said in answer to the 
false charges made against me by the Russells, and in the 
truth of which he appears from the first moment to have be- 
lieved, on the unsupported testimony of this woman, Mrs, 
Russell, 





About this period Mr, Propert had some interviews with 
Mr. Toynbee with reference to the Russells’ application. Mr, 
Toynbee gave Mr. Propert the evidence which he, as treasurer 
of the Medical Benevolent Fand, possessed with respect to the 
Russells, based chiefly upon independent inquiries made by 
Dr. Kesteven, of Holloway, and in consequence of which th: 
Committee of the Medical Benevolent Fand, in their twenty. 
sixth annual report for 1860-61 (see case 42), described Mrs. 
Rassel] as ‘* believed to be a begying-letter writer, and deemed 
unworthy of further relief.” 

Mr. Toynbee’s efforts to enlighten Mr, Propert as to the true 
character of the Russells were, like my own, fruitless; and Mr, 
Propert then made use of the expression to Mr. Toynbee, as 
stated by him at a meeting of the Committee of the Medical 
Benevolent Fund, that ‘‘ if it cost him £1000 the case should 
go before a jury.” 

A notice of action (not of such a character as to demand any 
serious consideration) was sent to me on the 25th July, 1861, 
by a Mr. Hill, who after a few months gave up the case, 
Then Mr. Johnson, of Doughty-street, took it up, and again 
notice of action was sent, with some appearance of earnestness, 
Now Mr. Propert appeared on the field. The case was to be 
tried at Kingston in March, 1862, but before trial Mrs. 
Russell became suddenly ill, and Mr. Propert gave a medical 
certificate to that effect. The trial was postponed, and when 
Miss Russell was taken for costs, Mr. Propert was sent for by 
the Russells, and he offered his cheque for the daughter, which 
was refused as not being a legal tender; but the money was 
paid in a few days. Nothing more was then heard of the case 
till Mr. Propert’s solicitor took it up and gave notice of action. 

Whether Mr. Propert did or did not pay, or intend to pay, 
the costs of the last action, matters but little, since it can be 
proved that, up to within a short period of this action, he 
identified himself with the legal pes yo against me. 

It is considered by many that it would be more consistent if 
Mr. Propert did pay the costs of the final action, since this 
was brought by his own solicitor, Mr. Pike, who is also 
employed as the solicitor of the Medical Benevolent College. 

I am, Sir, your obedient servant, 
Wa. Avams, F.B.C.S 
5, Henrietta-street, Cavendish-square, March, 1863. 

P.S.—If any statement in this letter is in any respect inac- 

curate, it is open to correction by Mr. Propert. 





DR. HUGHES BENNETT’S LECTURES. 
To the Editor of Tae Lancer. 


Sm,—On the subject of vibriones, I beg to refer Dr. Hicks to 
a — published by me in the British Medical Journal for 
February the 28th, It contains my reasons for believing that 
the molecules arranged in twos, threes, or a greater number, 
linearly, are not accidental, but indicate the mode in which the 
vibratile filaments are developed. That molecules gate 
and coalesce I regard as demonstrated; and if Dr. Heke ad- 
mits that cells in conjugation may meet her, why not 
molecules? It is not mere size, but stracture, that determines 
what is a molecule or a cell; and if it can be shown that bodies 
which have never assumed such cell structure can produce fila- 
ments or membranes directly, then the universality of the cell 
theory is overthrown. Molecules found inside cells it is rea- 

ble to lude are more highly elaborated than such as are 
merely precipitated from organic fluids, They may, there- 
fore, possess higher mpeg properties, but will combine 
according to the molec’ law of organization. 

With regard to the contractility of the unimpregnated 
uterus, the passage referred to by Dr. Hicks in West's work 
proves nothing histologically. The uterus was morbid, and ite 
muscular fibres had been hypertrophied, as occurs in pregnancy. 
All I say on this head, however, is that the contractility of the 
pers apg uterus—of the normal tissue—has not been 
established in physiology. 

l am, Sir, your obedient servant, 
Edinburgh, March, 1863, Hucues Bennett, M.D. 








SPECIFICS, 
To the Editor of Tux Lawcer. 
_ Srz,—The subject of ifics was ted in an annotation 
in Tue Lancer of the 2lst inst. Will you allow me to say & 
word relative to \ cravind It has long been considered a specific 
for the ague, but I cannot think that such has been the case 
with those who have had much experience in the treatment 
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of the disease by this remedy. Whether or not there is 
such a thing as a specific for any disease whatsoever, is, I 
think, exceedingly doubtfal, but most certainly quinine has no 
claim to be idered as a specific for the ague, 
I am, Sir, your obedient servant, 
Micuar. W. Fisuer, M.D, 
Terrington St. Clement, March, 1863, 


ON INFANTILE PARALYSIS. 
To the Editor of Tus Lancet. 


Sir, —We have considerable experience at the Royal Ortho- 
pedic Hospital in the treatment of that remarkable disease 
termed ‘‘infantile paralysis.” Out of every thousand consecu- 
tive cases, between sixty and seventy consist of deformities 
proceeding from this cause, 

I trouble you with this communication because the results of 
observation in this institution differ from the generally expressed 
opinions, which have for the most been somewhat thought- 
lessly taken from the writings of Continental authors, In the first 
place, it is a very serious affection. Although many patients sur- 
vive the first attack, and attain maturity, yet unquestionably very 
many die, either at the time of the seizure, when its real nature 
was scarcely understood, or at some later period, as has often 

in my own experience. I know of no case which 
could be said to arise without any lesion of the nervous sys 
tem. In most cases the preceding convulsive attack is well 
marked ; in all, the loss of motor power and the arrest of 
nutrition are immediate—perhaps contemporaneous, 

We have not, I think, any clear evidence of the affection 
being due to congenital defect of conformation. Such defect 
may exist, but is not an essential feature of the disease. Many 
of the children are, in all other respects, well-formed and 
healthy. It attacks the sexes equally. Out of fourteen cases, 
there were seven le and seven female children. In twelve, 
the lower extremity was affected. The anterior muscles of the 
leg having suffered more than the posterior, the heel was raised, 
and the deformity called talipes equinus was produced. In one, 
the ite condition prevailed, and the front of the foot was 
athe prc ve talipes calcaneus. In one, the peronei and the 
muscles of the call aman 

ino-valgus, 

Out of the fourteen cases, the right limb was affected four 
times, the left five times, and both limbs five times, 

The bones cease to grow just as far as the paralysis extends, 
and in proportion to the extent of the disease, If the loss of 
muscular power reach to the gluteal region, the corresponding 
side of the pe! vis will be imperfectly developed—a fact of im- 
portance to the accoucheur. The arrest of development is con- 
siderable. In one patient, aged ten, the paralysed limb was 
two inches and a quarter shorter than the opposite. 

The disease is ae but usually comes on during the 
period of dentition. a slight convulsion, all four limbs 
may be paralysed; but usually three recover—one only per- 
manently struck by the disease, Cerebral complications are 
not uncommon, either at the time of the seizure, or afterwards, 
If the upper extremity becomes the seat of permanent paraly- 
sis, the deltoid muscle is chiefly affected, and the humerus drops 
from the socket ; or the mkeodd oy are affected 
generally. The forearm usually, but not always, escapes. 

Recovery is rare; bat in some instances it is as sudden as 
unex Tonics are rarel samy yom The chief medicine 
consists in purgatives, smal] doses of tartar emetic, continued 
for a period of amine Sess and in stimulating embrocations 

i circulation and vitality may be main- 
tained, Parents, who are usually observant, often note the 
advantage of such treatment, and insist on persevering with it. 
The administration of nux vomica or x pong poe of ge 
vanism has yielded no result. After all hope of recovery 
passed, contracted tendons may be divided, and the foot may 
be put right; but the operation should not be hurried. I have 
known paralysis ensue at the period of second dentition, 

Tam, Sir, your obedient servant, 
Queen Anne-street, March, 1863. Homes Coorg, F.R.C.8, 


Campgrwett Hovuss Lunatic AsYLuM.—Apn entertain- 
ment was recently given to the inmates of this asylum, 
consisting of a prologue, ‘‘ Illustrations of wit and humour,” 
readings from Dickens and various other authors, a concert, 
and Haynes Bayley’s comedy “‘ Perfection.” The patients 
were highly delighted with the entertainment, and in the 
course of the evening were regaled with oranges, coffee, negus, 
and cake, Several visitors were present, including many 
members of the profession, 
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ARMY MEDICAL SCHOOL, FORT PITT. 


Tue following are the questions put to the candidates for 
assistant surgeoncies in the Army at the examinations held at 
the close of the winter session 1862-63 :— 


MILITARY MEDICINE—(Pror. Macuzay.) 


1. What do you understand by the term malaria? Describe 
the conditions under which it is generated, the forms of fever 
it produces, its influence on the fluids and solids of the human 
system, and the manner in which this poison modifies and alters 
= type, progress, and phenomena of tropical diseases gene- 


y. 

2. Describe the symptoms in a case of uncomplicated remit- 
tent fever. Show where they differ from, and where they 
resemble, those of true yellow fever ; the organs most prone to 
suffer in the course of the disease; the tendency to death; with 
a sketch of the leading principles of treatment, and mode of 
using the therapeutic agent most relied on in the cure of the 
disease. 

3. Give a definition of dysentery, pointing out the various 
forms of the disease, and the circumstances which determine 
the development of each. Then describe the symptoms, patho- 
logy and treatment, (a) of uncomplicated sthenic, and (}) of 

ignant dysentery of — 

Practical exramination.— Make an examination of the case 
of ——. (Twenty minutes are allowed for the examination. 
Written notes may be taken.) You are required to write con- 
cisely a history of the case; your diagnosis, prognosis, the 
probable effects of treatment, and the influence of the disease 
or injury on the man’s fitness for service as a soldier, (Half an 
hour is allowed for this description. ) 


MILITARY SURGERY—(Pror. Loyemore ) 


1. Name concisely the characteristic features of the various 
kinds of wounds—punctured, incised, lacerated, and gunshot— 
caused by implements of warfare, Select any class Tua in- 
juries you choose, for the purpose of illustrating the manner in 
which the treatment proper in civil hospitals may have to be 
modified in field hospitals, owing to the circumstances in which 
troops are usually in campaigning. Also enumerate the 
chief consecutive accidents which have to be guarded against in 
field hospitals, where many wounded are placed together. 

2. Name the symptoms of a perforating bullet-wound of a 
lung, and describe the natural process of cure in case of reco- 
very. State whether similar symptoms may be presented by 
other injuries, and if so, name what those injuries are, 

3. Name the eight books and registers which the medical 
regulations require to be kept at every regimental hospital by 
the medical otheor in charge. Describe briefly the purpose of 
each book, and the manner in which its entries are 
ordered to be 

Practical examination.—The same as in Military Medicine, 
mutatis mutandis, 


HYGIENE.—(Pror. Parkes.) 
1. State precisely how, and to what extent, air is vitiated 


by respiration and cutaneous transpiration ; what quantity of 
air is required by a healthy adult in a given time, and how 
this air can be best supplied. 

2 What are the principal impurities of drinking-water, and 
what effects do they produce ? 

3. What are the weights of the accoutrements of the Infantry 
soldier, and what effects do ill-adjusted weights produce? — 

4. What are the chief diseases causing men to go into hospital 
on home service and in the three Mediterranean stations, and 
how may these diseases be prevented ? on 

Practical examination. — First day: Examination of water 
and beer chemically, Examination of a mixture of starches 

: icall 


a: Examination of milk and lemon-juice chemi- 

Examination of chicory microscopically. 
PATHOLOGY.—(Pror, AITKEN.) 

1. Describe in detail the method of opening a dead body for 
the purpuse of making a post-mortem examination, and the 
methods, or incisions required, for none the viscera 
from their respective cavities in such a ition that their 
morbid states and relations may best be seen. 

2 State the average height of “ growing lads” at the age of 
eighteen, and of “‘ men” at the age of twenty-five to thirty, as 
determined by accurate measurements, 


cally. 
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3. Enumerate, by name, the bones of the human skeleton 
which are incomplete at the age of eighteen. Describe in how 
far they are incomplete or unfinished as to growth, and the 
events which take place to complete the skeleton between the 
ages of seventeen and twenty-five. 

4. Explain the pathological meaning of the terms “‘ venereal” 
and ‘‘ syphilis.” 

5. Mention the points tobe specially ascertained and recorded 
imthe pathological observations and descriptions of syphilitic 
sores or ulcers. 

Practical examination.—1. Describe the lesions which are 
shown by the preparations numbered respectively 1, 2, 3, 4, 
and 5. 

2. Describe how the lesions in numbers 1], 2, 3, and 4, may 
have originated. 

3. Examine microscopically the specimens of urine in the 
test-tubes before you, and state their microscopic contents, 

4. Examine microscopically the material in the gallipots 
before you, and state what it is. 

5. Determine the magnifying power of the combination of 
lenses in the large microscope. 





Parliamentary Intelligence. 


HOUSE OF LORDS. 
Marca 241TH, 1863. 
BIRTHS AND DEATHS REGISTRATION (IRFLAND) BILL. 


The Marguis of Cuanricarpr, before their Lordships 
went into committee on this Bill, wished to present petitions 
from the Poor-law Guardians of the Unions of Limerick and 
South Dublin, praying that the expense of carrying the Act 
into effect mi it be defrayed out of the Consolidated Fund, 
and not out of local rates, and that the Guardians be allowed to 
appoint the registrars. He had also a petition to present from 
the King and Queen’s College of Physicians, objecting to the 
appointment by Boards of Guardians. of officers to be called 
superintendent registrars, to be placed over the medical men 
who were to discharge the functions of registrars. He believed 
that the Bill would be utterly inadequate for scientific purposes. 
In cases where medical men refused to act, the Guardians were 
to appoint whom they pleased as registrars, whether they had 
the necessary scientific acquirements or not. Returns were to 
be made quarterly, but they would be useless in a sanitary 
point of view. It was idle to suppose that the operation of 
this Bill would furnish reliable sanitary information. It would 
be better to expunge that portion of the measure altogether, 
and introduce it as a separate Act. 

The Earl of Bannon believed that, in the absence of the 
gost majority of the Irish representative Peers, as well as 

regard to the importance of the subject, it would be de- 
sirable to postpone the consideration of the Bill ‘ill after Easter. 
His experience of twenty years as chairman of a Board of 
Guardians led him to believe that it was most unwise to mix 
any other expenditure with that incurred in the relief of 
poor. A great change in fiscal matters was proposed to be 
introduced by this Bill, which ought only to be introduced, if 
at all, with great deliberation. He, moreover, entertained the 
Opinion that the Government would have acted much more 
wisely in endeavouring to settle the questions affecting the regis- 
tration.of i at the same time with those connected with 
the registration of births and deaths. (Hear, hear.) Legisla- 
tion was proposed on that part of the subject which had not 
been considered by the Select Committee of the House of 
Commons, and that portion which had most fully engaged their 
attention was not touched by this measure at all. 

The Earl of Lerrrm™ commented upon the details of the 
measure, some of which he thought were capable of improve- 
ment. 

Their Lordships then went into committee. 

Clauses up to 21 inclusive were agreed to, with amend- 
ments. 

The Marquis of CLANRICARDE moved an amendment in clause 
22, altering the title to be given to clerks of Unions from ‘* super- 
intendent registrars” to ‘* superintendents of registers,” 

The Karl of St. Germans opposed the amendment. 

After a short.conversation their Lordships divided, when the 
numbers were :—Contents, 32; Non-contents, 5 — Majority 
against the amendment, 27. The clause was then agreed to, 
as were also the remaining clauses of the Bill. 








Mrdica! Fics, 


Apotaecarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certilicates to practise, on the 19th inst, :— 

Allfrey, Charles Henry, Stamford-hill. 

Averill, Alfred, Broadway, Worcestershire. 
Caudle, Charlies Edward, Henfield, Sussex. 
Holden, George Herbert, Presteign, Radnorshire. 
Ramboll, Walter, Ramsbuary, Wiltshire, 

A Luxatic Asyivum is about to be erected at Hadding. 
ton, with accommodation for seventy inmates. 


New Inrremary at Leeps.—Tenders are invited for 
the erection of a general infirmary at 


Status or Jonn Howrer.—Mr. Weekes is prepari 
a statue of Hunter for the Hunterian Masenm of the College af 
Surgeons, It is seated, and larger than life. 


Cuotera In Mexico.—By the most recent advices we 
learn that cholera and typhus fever are very prevalent at 
Puebla. 

Roruernam Sanitary Worxs.—The total cost of the 
works connected with the Rotherham Sanitary Commission is 
estimated at £37,000. 

Sours Starrorpsurre Generar Hosrrrat, Woiven- 
H«MPTON:—The election of a physician in the room: of Dr. 
Wollaston has been postponed for three months. 

Dr. Paresttexy.—We regret to state that Dr. Priestley 
is suffering under a severe attack of diphtheria. The disorder 
was understood to have been contracted while he was attead- 
ing some children suffering under this malady. 

Smatt-pox at Wasninecton, —Small-pox is making 
fearful havec among the numerous ‘‘ contrabands”’ at Washing- 
pane and thence extending its ravages among the white popu- 
ation. 

Inorgase oF SMAtt-Pox 1s THE Merropotis.—Forty- 
five cases of death from small. eccurred in the met pa 
last week. It is not stated whether the victims had 
vaccinated or not. 

Camserper.~A medical exhibition is vacant at Caius 
College, in consequence of the unexpected retirement of a gen- 
tleman elected about six months a The appointment is 
worth £100 annum, with rooms, to be 4 for seven 
years. Candidates must be under twenty-one, and publicly 
examined, 

Coca.—Dr. Mantegazza, of Milan, has recently experi- 
mented on the.coca plant, by taking at first a drachm of the 
leaves, and then at intervals increased doses up to sixteen 
drachms in one day, when his pulse rose to 134 beats in a 
minute, and a kind of intoxication supervened. This was 
accompanied by headache and vertigo. 

Tumours on a Cow.—A cow, the property of the Rev. 
F. L. Prior, Lynby, died a few days ago, and on a post-mortem 
examination being made by Mr. Reynolds, veterinary surgeon, 
of Mansfield, three enormous tumours were found to exist in 
the abdomen, weighing collectively more than twenty-one 
stone. 

Norra Srarrorpsuree Inrremary.—In ‘consequence 
of the abandonment of the proposed new building, great dis- 
appointment has been caused to the forty architects who sent 
in their plans, It is decided, however, in order to: enable thé 
Committee to award the prize of £100 for the best design, that 
a sub-Committee be appointed for the purpose. The whole of 
the plans are to be publicly exhibited. 

H.R.H. Prince Atrrep.—Considerable surprise has 
been expressed amongst naval medical men, and indeed the 
profession generally, at the omission of the names, in the late 
bulletins, of the medical men in attendance on bis Royal 
Highness. when in Malta Hospital, suffering, it has been 
stated, with a severe attack of typhus fever. We have 
authority for stating that the Prince has never been in such 
imminent danger, Dr. Thomas Bishop, of Naples, was sent 
for to meet Dr. Armstrong on board the St, George, who.pro- 
nounced it an ordinary case of fever. 

Propossp Convatescent InstiTUTION aT “BrmMine- 
HAM.—At a Quarterly Board meetiog of the General Hospital, 
held on Friday last, Mr. Arthur Ryland laid before the meet- 
ing a proposition from Miss Ryland, of Barford-bill, which 
‘* proposed to alter for a convalescent institution ‘the High 
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sician. They have, therefore, united in presenting him with a 
handsomely-bound Bible, in whicb was inserted the fol- 

ing inscription, written on vellam :— 

to Samuel Fenwick, Esq. , M_D., on the occasion 

of his leaving North Shields, by the undersigned clergymen, as 


-hill, so as to render it 





ive a sum not ex 


fal acknowledgment of his professional 
high esteem for his Christian character.” 


(Signed by five of the resident clergy of Tynemouth 
parish. 


Tus tate De. Gronce Purtiirs.—We t to an- 
death of George Phillips, Esq., F.R.C S., which 
Dn 





yland by a ances vote of 
Royat CoLLEecs oF Surcsross.—It ma: 


Y save —— 


in Market-street, 
the 19th inst. Phe deceased gentleman arose at hisusas! hour, 
but feeling unwell he retired 49 fed. Hlis iliness increasing, he 


lectures at the Coll know that he wi 


ber of candidates about to offer themselves 


illips was universally respected, was & magis- 
berengh. ond churchwarden of the parish of St. 


and which commences on 


for the membership of the 
the 4th proximo, it is expected that Professor Gulliver will not 
be able to resume his ion of before the middle 


of June, on which occasion ified him to occupy. He was also 
District. 


ree Ved Haverfordwest Union 


his love of jastice and exemplary piety 
Medical 


‘medical examiner for various insurance and other public 
ies, he enjoyed @ large and jucrative practice, which 


tinuation of his former course, yle, and Lymph, 
Professor will also deliver si 


by 
jectures, on the Brain and its 
u.—This collection has been 


out the county, with many of the lending 


families of whi he was connected by ties of relationship. 
Garman Hosprtat, Datston.—A special general court 


Tar Huntress Musev 
enriched with a magnificent series of 


at the London Tavern Bishopsgate street, for the 
~e J - adi 





of this institution was held on the 19th inst., 


the erection of a new hospital, an 
of them. The proceedings were presi 


» of 
ied 


d 
the 


La Mx Hath, who had fixed upon Professor Donald- 


E . son, according to 
ap would be £10,000, 


Exresozrpivazy Daata.—A warder of the bagne at 


whose plan the cost of the new building 
and it would accommodate seventy patients. 


SratisticaL Socrsty.—On Getunday, the 14th inst., at 
the twenty-ninth annual meeting, Sir Jobn ee Bart., 
in the chair, the following gentlemen were elected neil and 
863-4 :—President : Colonel Sykes.—Council : 


Toulon has just met his d 
was amusing himself while 
when having caught a fish sbou 
broad, and not knowing where to 


hes long and two 
lace it while baiting — 


"Dr. James Bird, Sir John Boileau, Mr. Swin- 


Babbage 
ton Boult, Mr. Samuel Brown, Dr. Camps, Dr. William Farr, 
‘on. Earl Fortescue, Mr. H W. Freeland, MP., Sir 
ry Goldsmid, Bart., M.P., Dr. W. A. Goy, Mr, 
rt. F. Hendriks, Mr. James Hey wood, Sir Rowland 
B. Hodge, Mr. C. Jellicoe, Mr. Leone Levi, Mr. 


conceived the idea of holding it 
of death, ended by slipping its 
thence, owing to the 
covered, down his 
the cavity. The man about 
ead from suffocation. 


head first into its captor 
viscous matter with which the scales were 
throat, completely filling « 
for aid, but soon dropped 


Ri t Hon. Holt Mackenzie, Mr. Matthew 


Henry Marsh, M.P., Right Hon. Lord Monteagle, Mr. Wil- 


—At the opening of 
. Bramwell, one of the 
of Exchequer, was 


an, Esq., F.R.C.8. 
the Assizes recently, Sir G. 
Barons of her Maj 





M P., Major-General Sir A. M. Tulloch, Mr. Richard 
Mr. Cornelius Walford, and the Rev. William Whe- 
~. Preasurer : Dr. Farr.—Honorary Secretaries: Dr. Guy, 


Sheriff of Merioneth- 
ied by his chaplain, 
escort of javelin-men, 
with elegant silver trampets 
a decorated with silk ban- 


into the town of 
shire, Howel Morgan, Esq., 
and attended by an imposing 
who were furnished 
and rare order, an 


Mr. Lamley, and 


Mr. Frederick Pardy. 
LoxpoN DURING THE Week ENDING 


SarurpaY, Marcu 2lst.—The mortality in London was high 
in the second week of the current month ; it rose still higher 
he third week (that ended last Saturday), when the deaths 


the coat of arms of the high sheriff. 


rtrait of Dr. Ed 
ral Middlesex, has 


is 


Porrratr.—An excellent po 
F.R.S., the Coroner fi 


58 


The return of the previous week exhibited 


in the deaths of young persons (under 20 years), 
and also of the old (sixty years and upwards). The retura 

last week shows no further increase in the deaths of the young, 
but a farther increase of considerable amount im the deaths of 
the old. In the last three weeks the deaths of young persons 


Mr. E. B. Black, 


392, Strand. The moment 
selected i 


A 


t fire and animation, 
of the orator, The many 
of Dr. Lankester will 


ir 


A 


The increase has 


93 ; those of the old were 275, 305, and 351. 
arisen chiefly from palmonary complaints. 


The deaths at all ages from phthisis were, in the three weeks, 
149, 191, and 180 ; those from bronchitis 144, 170, 204; those 
pneamonia 88, 114, 102; those from heart disease 50, 50, 
72. The deaths from lmonary complaints last week 
were 366, against & average of 315. There were 45 
deaths from small- pox. 

The births were—boys, 1129; girls, 1102. 


—The obituary of “ The 
consecutive days, presented 
the 25th i 


ber of gentlemen, 
five hundred and 


Exrraorpinany LoneervitY. 
Times” has lately, and for 
some remarkable instances 
the deaths of three | 
are recorded, whose 


ce 
Lifer 


T 


adies, and the same num 
united ages amounted to 
or an average of eighty-six y 
individual. The e 


months for each 
ninety years, and the 


TrstimontaL.—Dr. Sam 


aged seventy -nine. 


uel Fenwick, being on the eve 


here he has practised for 
desirous of marking their 





MEDICAL VACANCIES. 


and Belgrave Dispensary— Physician and Surgeon. 
‘estmoreland Lunatic Asylum— Medical Supermtendent. 
Medical Officer. 


Middlesex County Lunatic jum— Assistant 
Assistan 














ali Gi 


gree 


and his skill asa phy | Nottingham General 


for his character as @ man, 


t House-Sargeon. 
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MEDICAL APPOINTMENTS. 


C. Anwerrowe, M.D., has been elected Secretary for 1863-64 of the County 
and City of Cork ‘Medical Protective Association. 

E. D. Barr, M.RB.C.S.E., has been elected Coroner for the County of Monmouth, 
vice Mr. T. Hughes, dec 

3.5. Batomer, M.D., has been appointed Medical Officer to the Workhouse 
and South District of the St. George’s-in-the-East Union. 

J. Bray, M.D., has been elected one of the Council of the Statistical Society 


for 
W. Brasson, M.R.C.S.E., has been appointed Medical Officer and Public Vac- 
cinator for the Edgware District of the Hendon Union, vice Edm. Shaw, 
ed, 


. Tesign 

J. Woopnurrs Brows, M.R.C.S.E., has been appointed Medical Officer and 
Public Vaceinator for the Wymeswold District of the Loughborough 
Union, Leicestershire, vice B. Webster Brown, M.R.C.S.E., deceased. 

W. Camps. M.D., has been elected one of the Couneil of the Statistical Society 
for 1863-64. 

R. Consett, L.M. T.C.D., has been elected Vice-President for 1863-64 of the 
County and City of Cork Medical Protective As-ociation. 

Jas. Coxs, M.D., Commissioner in — for Scotland, has been elected a 
Member for the Scottish Meteoro eteorological Society. 

A. F. A. Farmweatmen, M.B., has been appointed Medical Officer for the 
Parish of Ww ire 

Ww. Pane, M.D., has 

Society for 1863-64. 
F, Coscera, M.D., has been elected + ene to the Warwick Dispensary, 


one of the Council and Treasurer of the 





vice eaffreaon, M M.LB., resign 

W. A. Guy, M.B,, has been elected ¢ a of the Council and one of the joint 
Honorary Secretaries of the Statistical Society for 1863-64. 

Gwrxye [ta M.R.C.S.E., has been app Phy A sheur’s 
Assistant at King’s College — vice R. Meadows, M.D., who has 


received a comm! Assistant-Surgeon in the Anglo Chinese 
J. B. Harvey, M.D., has been elected President for 1963-64 of the County and 

City of Cork Medical Protective Association. 
=> BaD, M.D., Medical Associate of King’s College, has been appointed 
to the St. Pancras and Northern Dispensary, Euston-road, vice 


pon as on 


a arley, cD 
. Hotmxsrap, M.R.C.S.E., of Guy's Hospital, has been appointed Resident 
_— Officer to the Dispensary, Newport, Monmouthshire, vice Geo. 
ayou, M.D., 


¥. H. Kumrsren, "MB. has been appointed a Resident Surgeon to the Mel- 
bourne H Australia. 
W, P. Kimxmay, M.D., Resident Physician and Superintendent of the Cumber- 
land and Westmoreland Lunatic Asylum, Garlands, Carlisle, has been ap- 
ay Officer and Superintendent of the Kent County Lunatic 
Aerium, heath, near Maidstone, vice J. E. Huxley, M.D., resigned. 
RB. Ww Bop at D., has been elected Medical Officer for the St. "Michael's 
rict of the Township of Manchester, vice Evan Thomas, M.B.C.S.E., 


whee, ACS R. has been inted House-Surg to the Lough- 


vice Mr. Morris, resigned. 
4. Lontusr, Mo ben torn elected Medical Officer for the Cathedral District 
and Public Vaccinator for the Market-s fest Tpganation Disteieh of the 





Township of Manchester, vice J. O. Pictcher, M.D., 
3. Mzpp, M.D., has been elected Medical Officer for the ay Jude's District of 
the T: ip of Manchester, vice C. Smith Bompas, M.R.C.S.E., resi 


R. Mercacryz, M.R.C.S.E., has been appointed, in lieu of Mr. J. W. H. 
kenzie, Medical Officer and Public Vaceinator for the Checkley District ot 
the Cheadle Union, Staffordshire, vice J. Ritchie, L.R.C.S.Ed., deceased. 

D. B. 0’Purenx, M.D., has been elected Treasurer for ’1863-64 of the Cork Me- 
dical Protective Association. 

4. W. Juvrzrzys Oswatp, L.¥.P.S. Glas., has been elected Medical Officer and 
Public Vaccinator for the a Workhouse and Rochford District of the 
Rochford Union, Essex, vice R. Hodges, M.D., resigned. 

Dr. Pamrurpes has been elected a Vv ice-President ‘of the Bengal Photographic 


D. re ik. ies Dan besn Costa’ Resident Medical me oad the South Shields 


sary, vice H. Hume, M.D., resi 

Cc. aaeaed pea Ee C.S.E., has been appointed Sanpeen to the Marlborough 
Railway Works. 

Dr, Lrxcx Tomas has been appointed Assistant Resident Surgeon to the 

ic Hospital of Demerara and Essequibo. 

pe... Tomson, M.D., Lecturer on Chemistry at the Edinburgh Medical 
School, has been elected a Member of the Scottish Meteorological Society. 

J. Wen, M.D., has been elected Medical Officer for the Eastern District of 
the Strand Union, vice 8. Lovett, M.R.C.S.E., deceased. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


J. —— vane R.N. Nov. 23rd, 1841, has been promoted to Deputy 
of Hospitals and Fieets on the Retired List, 
8. a Ry eng’ M.LB.CS.E., Assist.-Surg. Indian Service, has been promoted 
vice Surg.-Major R. C. Guise, retired. 
i. a Bows ae — 7 Service, has been appointed to officiate as 


<< Cuavany, 7. D., Assist.-Surg. Indian Service, has been promoted to 

urgeon, ip. Boat ajor W. Crozier, deceased. 

a, Curniaew, M.D. puty Inspector-General of Hospitals Army, has been 
promoted to the honorary rank of Inspector-General of Hospitals on re- 
tiring upon o_o 

J. Cocxsusn, Surg.-Major Ist 
the wont rank of Deputy lus 
upon half-pe 

W, Creacu, Assist-Burg. Bengal Service, in medical charge of H Battery 14th 

al Artillery, has been directed to afford medical aid to No. 6 
Battery 25th Brigade also till further orders. 
A. C. Casrrorr px Sawey, | M.R.CS.E., Assist.Surg. 29h Native Infantry 
Service, has been appointed ‘to the charge of the Civil Station of 
Pr. in addition to his military duties, 
Assist.-Surg. Davins, Bombay Service, has been appointed on special duty in 
North Canara from the date on which he proceeded to that district. 

J.B. A. Doveras, M.B.C.S.E., has been appointed Assist.-Surg. to the 4th or 
Royal South Middlesex Militia, vice Adolphus, resigned. 

4. Vous, L.R.C.P., Deputy Inspector-General of Hospitals (Acting Inspector- 

General) Madras Service, has retired on the peusiou of £500 per annum. 


of Life Guards, has been promoted to 
uspector-General of Hospitals on retiring 





H. E. Fox, M.D., Bengal Service, has been appointed to officiate as Medical 
Officer of Rajshahye. 
H, Greavp, M.D., Surg . Bombay Service, has been promoted to Surg.-Major. 
E. Gray, M. B., Assist Surg. Bengal Service, has been appointed Ci Civll Surgeon 
at Goojranwalla. 
Assist.-Surg. Parrsrsoy, M.D., ~~ Artillery Indian Service, doing duty at 
Brigade 


Meerut, has been directed to take medical charge of D Batiery 11th 
Royal Artillery at Lucknow. 
R. K. Paawpereast, L.R.CS.L, ry Be eye Army, has been 
to Deputy Iuspector-General of Hospitals, vice G. Clerihew, -» who 


retires upon half-pa 

E. B. Taare, M.1\,, Sr Native Infantry, Bengal, has been appointed to the 
temporary aan charge of the Civil Station of Seetapore, in addition to 
his regimental duties. 

J.C. Trestrart, Surg. Bombay Service, has been promoted to 


ye os 
E, F. Wusarcy, Assist.-Surg. Bombay Service, bas been di 


to assume 
the m charge of the 8th Native Infantry at Neemuch, vice Assist.- 
Surg. Pinkerton, 


DHirths, Hlarriages, and Deaths. 


BIRTHS. 


On the 7th of Jan. at Belgaum, Bombay Presidency, the wife of Assist.Surg. 
J. Meunie, of the Royal Artillery, ofa daughter. 
On the 7th of Jan., at Emerald-hill, Victoria, Australia, the wife of W. Haig, 
é Ss “ daughter. 
n 8th ult., ay J, Chad H.M's 
4ist Native Infantry, Madras, of Se: — 
On the 22nd ult., at M ligaum, East Indies, the wife of C, Sylvester, M.D., of 


a daughter 
On the th int at Wintoo-terrace, Rathgar, the wife of Dr. B. Porsse White, 
a daughter 
On the inst., at North-street, Elgin, the wife of J. W. Norris Mackay, 
M.D., of a daughter. 
On I re ina, at Cullompton, Devon, the wife of Wm. Gribble, M.R.C.S.E., 


On py] a ‘at Laos Cottage, Kingskettle, Fifeshire, the wife of J. M. 








On the 16th inst, bt “Maidenhead, the wife of A. Piayne, M.B., of a ter. 
On be 19th aa. at Springfield, Neston, Cheshire, the wife of J. MD. 
ofa iter. 


On the 2ist inst., at City-road, the wife of Edmund Lloyd, M.B.C.S.E., formerly 
of Wakefield, of a son. 

On the 2st inst. i Chudleigh, Devonshire, the wife of Graham Atherley 
Carter, , of a daughter. 

On the 2ist inst., at Spalding, the wife of H. Tournay Stiles, M.D., of a son. 

On the 22nd inst., at Rutland-place, Edinburgh, the wife of Norman Bethune, 


M.D., of a daughter. 
On the 23rd inst., at Hamilton- terrace, St. John’s-wood, Margaret, widow of 
the late J. Harrison, M.D, of the Bengal Medical Service, of a daughter. 





MARRIAGES, 


On the 14th inst., at Kingstown, H. Haswell Head, M.D., of Lower Fits- 
william-street, Dublin, to a , Catherine, daughter of the 
Viscountess Bangor and A. Naugen 

On the 19th inst., at | palin hate fees ferry, Dundee, J. Hall Park, M.D., 
to Eliza Proctor, daughter of the late 4. Smith, Esq., of Hayston. 

On the 21st inst., at Liverpool, T. W. Serjeant, Surgeon, to Miss Fanny Gray, 
daughter of the late J. Gray, Esq., of Liv 

On the 24th inst, at Warblington, F. Walter, Surgeon, of Porteea, son of the 
late H. G. Way, Esq of Portsmouth and Pe Sle ae to Ann 
ny aa of E. Ives Palmer, Esq., of Wade-court Manor, Warbling- 
ton, (s. 





DEATHS. 


On the 19th of Dec. at anes, Province of Canterbury, New Zealand, 
P. Brown Hilson, Surgeon, son of the late G. Hilson, M.D., of Jeaburgh. 

On the 23rd of Dec., Benjamin Webster Brown, ME.CS.E., ‘of Wymeswold, 
Leicestershire. 

On the 12th inst, at Crawford-street, Mr. Augustus Meacher, second son of 
E. A. Meacher, Esq., of St. Margaret's, hear Hemel Hempsted, Herts, 


31. 
On the 16th inst., at Elmbank, L near Edinburgh, Dr. Rich. Smith, 
63. 


aged 
On the 17th inst., st Dalswinton, near Dumfries, Theodore Edgar, L.F.P.S. 
Glas., late of Birkenhead. 
On the 17th inst., at Monmouth, J. Ma ‘ou, M.RC3.E., 
On the 18th inst., at Hammersmith, £. Hollier, M. RC: 


Regiment, aged 
On the 19th inst., G, Phillips, F.R.C.S.E., of Haverfordwest. 
On the = inst., at Liff, Forfarshire, D. R. Maclean, Student of Medicine, 


On the 21st inst., at Lichfield, T. Rowley, M.D., aged 73. He had been M 
of the City three times, and was the first Mayor returned after the 
of the Municipal Corporation Reform Act. He was also a ty Lieu- 
tenant and Justice of the Peace for Staffordshire, and Justice of the Peace 
for the City of Lichfield. 
On the 23rd inst., R. Baron Treffry, M.D., of Union-street, Kennington, aged 31. 
On the 24th inst., at Bath-place, Wellington-square, Ayr, W. Hutcheson, M.D. 





.E., “late of the 37% 








BOOKS ETC. RECEIVED. 


Dr. Tilt on Uterine Therapeutics. 

Dr. Storer’s Studies of Abortion. 

La Foudre Filature de Coton de M. Pouyer-Quertier. 

Dr. Tanner on Cancer of the Female Sexual Organs. 

Dr, Robertson on the Calabar Bean as a new Ophthalmic Agent. 
Mr, Fownes's Manual of Kiementary Chemistry, 
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Miecdical Diary of the THerh. 


C. P. M.—A graduate in Medicine of the University of Aberdeen is entitled to 
prefix “ Dr.” to his name. It is not essential for him to belong to a College 
of Physicians to enable him to assume the title. If our correspondent had 


+t 





Diseases or rae Recrum.—Operations, 1} P.x. 
—— Fass Hosrrrar, — Operations, 
P.M. 

Royat Coruzes oF Surcrons or Enciaxp.— 
4 ».™. Prof. Huxley, “On the Structure and 
Development of the Vertebrate Skeleton.” 

Cuxmicat Socrsty.—8 r.m. Anniversary. 

Mzpicat Socisty or Lowpon.—8} P.«. Clinical 
uM .—Dr. Palfrey, “On Obstractive Dys- 

treated by Incision of the Cervix 

. Uteri;” and other communications, 

Guy's Hosrrrat.—Operations, 1¢ Pu. 

Warermunsrer Hosprrat.—Operations, 2 Pu. 

Mrppizsex Hosrrrat.—Operations, | P.u. 

Sr. Mazy’s H u.—Operations, | P.M. 

Unsrvessrry Couuzes H Operation: , 


MONDAY, Maxcn 30 ...4 





TUESDAY, Mazcu 31... 








2 rm. 

WEDNESDAY, Avaz 1 Onererarcat Socrzry or Lowpon. — 8 p.x. Dr. 
Swayne (Bristol), “On a Case of Cesarean Sec- 
tion,” Other by Dr. Skinner (Liverpool), 
Dr, Tyler Dr. e, Dr. Gervis, &c. 


(Sr. Grones’s ag lem. 
Carreat Lowpow Orurmatmic Hosrrra.. — 
Loxpox H ; man, —Operations, n 

= Hosrrtar. rx. 
Rorat Pass Hosrrrav. lk Pm. 
Gazsat Noerazex Hosrrmat, Kine’s Cxoss.— 
Operations, 2 rx. 
Lowpon Sunercat Home.—Operations, 2 P.u. 


Wer Loxpon Hosrrrau.—Operations, 2 P.«. 
Royal UsTHorapic HosrrraL, — Uperations, 2 


P.M. 
Harveran Socrery.— 8 p.x. Dr. Pollock, “On 
. Pneumothorax.” 


Warsrurvsree Ormraatmic Hosrrrat, — Opera- 
tions, 14 P.m. 

(Se. Taomas’s Hosrrrat.—Operations, 1 P.x. 

St. Bazruorousw's Hosrrrat.—Operations, )} 


Px. 
Kue’s Cottzes Hosrrrat.—Operations, 14 P.x. 
Cuazine-cross Hosrrtat.—Operations, 2 p.u. 


THURSDAY, Aram 2... 4 


FRIDAY, Aram 3 
- 


SATURDAY, Arar 4...4 
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Co Correspondents. 


Tuxzarerxzp Action yor Tazarwunt oy Uncwirep Fractuaz. 
Q—The claim set up is one of the most monstrous that we have ever heard. 
There is not the least ground for alleging want of skill in the treatment of 
the case. Ununited fractures are among the most difficult cases which can 
tax the science and skill of the surgeon, and not unfrequently repeated 
efforts have been made without success to remedy that condition. The 
sawing off the ends of the bone is one of the most useful and approved 

thods of t The breaking of the chain-saw and its con- 
sequences were accidental. The result seems to have been good, inas- 
much as we understand that the patient was so fortunate as to obtain con- 

lidati Such threatened actions are not unfrequently fostered by the 
ignorance and ill-will of bone-setters. They deserve to be treated with 
indignant contempt. It is grievous that the skilled care of an able surgeon 
should be requited with such perverse ingratitude. 
Mr, W. Ferguson, (Bridlington.)—The name was in the list sent to us by the 
authorities of the College. 
Mr, Alfred Sheen,—On making official inquiry, we are emphatically told “Vo.” 


jen 








ded to the controversy which has lately occupied our pages with regard 
to the assumption of titles, he would not have deemed it necessary to put 
the question. 

Pathologos.—Recurrent fibroid tumours have been thought to degenerate into 
true cancerous growths in some cases, 

One Puzzled.—Yes; in London, water added to milk is justly considered an 
adulteration; but at a recent trial in New York, a milkman’s counsel main- 
tained that milk was not adulterated by the addition of water. The Court 
decided in conformity with his opinion, and this retailer of “ pure country 
milk” returned, says the paper from which we quote, “to his occupation, 
well satisfied with the licence which he now has to impose upon his cus- 
tomers,” 





A Casz ov Aceruatous Mowstzostrr. 
To the Baitor of Tux Lancer. 
of D ber 13th, 1862, there are 


pete, Son 7 gee So 
r. 
moonth a similar case 





Sre,—In your f 
cases of “ M 
in the same week. On the 
to 





The ‘engravin 
; but t 


gif 


iieitese fe 
Fees 


developed ;" but, as Dr. M. Hall says, such a 
live an instant.” But in other cases, where 
mes continues for a few days, and food is 

. Hadaway’s cases. ; 
e this fetus would have been born without rupture of the 
supported it daring the cxtraction of the shoulders. 
has to pass, or very wide shoulders, I am ——— 

pporting the perineum is of m portan: 
high authorities that have lately malted ite wosfal 
on the method in which it is employed, and especial 

made, If made upwards and eee it is in 
ur; and 


simply from the bulk of t! e pr —— 
pport, pressure is made /crwards, ® 

pressing the head or shoulders a» near to the 

it has mach to do with preventing laceratin, and 

that it even assists the passage of the part in question. At any rate, after 

nineteen of midwifery practice, 1 have never bad a case of more than very 

slight cracks in the perineum, and t almost « ntirely in primipare, where it 

is not infrequent; and till 1 see some more cause for altering the practice, I 
shall continue to sup, the perinewm,—I remain, Sir, yours, &c., 





John-street, Berkeley-square, 1863. Taos. Heaney Surra, M.R.CS8, 
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The Rev, Egerton Hammond.—The use of chloroform is occasionally dangerous 
to life, and should not, we think, be employed for trivial operations—that is, 
such as would produce comparatively little pain. Although our pages have 
recorded many deaths from chloroform, the number is exceedingly small as 
compared with that wherein this agent is, we may say, daily administered. 
Thousands of patients take chloroform without any inconvenience; yet here 
and there an instance will occur where it dicagress or proves dangerous. 
Again, much depends upon its careful and j istration by 
competent persons. There are some diseases also which are either ob- 
noxious to the use of chloroform, or require great care in its employment 
—e. g., certain cardiac and pulmonary affections. We cannot recommend 
any special numbers of this journal for the information desired, as it is so 
widely scattered throughout our pages. 





Me. Prarr’s Lrrworerry Forcers. 
To the Editor of Tux Lancer. 

Sre,—I read with much — in your last number a description of what 
is termed a “ New Lithotrity 

Now, Sir, any instrament-maker of experience will tell you that it is a very 
old and well-known instrument for extracting fragments of stone from the 
urethra and bladder, I have made them for the last twenty years, and I believe 
one has been in the ion of the Middlesex Hospital since | the time of 
man ee, I have little doubt the senior of that h 1 will 


corroborate what I now state. 
I exhibited = at the Exhibition of 1851, and also at that of 1862, and there 
been one lection at St. Bartholomew’s for = 
I do.not know to whom the merit of the invention is e pattern was 
See en ee Hospital many years ago, and it was then an old 


So oa ‘for the novelty of the instrument. As to its efficiency, I cle — 
testimony on this point, and think it the best extant for extracting fragmen 
of stone, inasmuch as the hinge-form allows of being opened and shut Sikent 
enlarging or disturbing the urethra, and the grasping power is great. 

I trust you will inert this communication, as it is nothing but right that 
the profession should be informed that there is nothing new either in the form 
or application of the instrument. 

1 am, Sir, a obedient servant, 

Giltspur-street, City, March, 1963. 


To the Editor of Tux Lancer. 

Sre,—Seeing in your aapeten of last week that Mr. Pratt, of Oxford-street, 
elaims the construction of the new Lithotrity Foreeps, pore Secs 
instrument was made twenty years ago for the removal of fragments of stone 
from the urethra and prostate gland. It was from this instrument Mr, Brooks 
constructed his instrument for plastic 

We are, Sir, your obedient servants, 

Strand, March, 1863. Joun Wass awp Son, 
*,* The claim of novelty which Mr. Pratt makes for the forceps described is 

destroyed by the testimony to the contrary effect of Mr. Ferguson and 

Messrs, Weiss and Son. Probably Mr. Pratt will satisfactorily explain the 

matter. Re-discovery of instruments is no new thing.—Ep. L. 


4 Subscriber—1, The Medical Act entitles a Licentiate of the Faculty of 
Physicians and Surgeons of Glasgow practising in this country to the same 
privilege: as if he still resided in Scotland.—2. He can style himself Doctor 
by courtesy.—3. The double qualification is preferred. 

O. F. N.,(Westmoreland,)—A graduate of a Uni y should use the University 
costume only on state occasions, such as the presentation of an address to 
the Queen, &c,, or at a meeting of the members of the University to which 
he belongs. 





J. Preevsor. 





Anrirrorat Manure. 
To the Bdilor of Tus Lanont. 


Srr,—Can any of your correspondents inform me if there is any book pub- 
lished on con of making the different kinds of artificial manure? 


H. i. 


F-R.S.E.—Three fasciculi of Plates upon Diseases of the Skin have been 
published by the New Sydenham Society. Those joining the Society for the 
current year can, we believe, procure the fascieuli for the three former years 
on payment of a half subscription (10s. 6d.) for each. Our correspondent 
will not meet with any better representations than these of Hebra. The 
London version of them is commendable. 


Heattu or Rotueseuax. 
To the Rditor of Tax Lancer. 
Sre,—I beg to correct a statement made in your journal of last week respect- 
ing the “health of Rotherham.” 
fore the Local Board of Health was established here in 1852, the average 
rate of mortality in the district was 26 in 1000 living persons. Last year we 
had a fearful epidemic of ——s fever, owing to a deficient supp! 9 of eaten 
and in July, August, and bor the-tnortality seen to a0te tae 1000; but the 
oe mortality of the district was 33. The average mortality for the last 
years is 30—Sheffield being 28}; Barnsley, 25; hesterfield, 22. 
Se eS ee eee eee the last 
three years in the Rotherham ct from the Superintendent a. » by 
which you will see that the births are nearly double the number of 


Deaths. Births. Excess of births over + 
1861 —— Sl 163 
1862 629 8%4—t. 215 


The Board of Health is at present applying to Parliament for an Act to 
enable them to obtain an unlimited supply of water. When that is done, and 
the connexion between the sewers and houses cut off, I have no doubt Rother- 
ham will become as healthy as any other manufacturing town of the same size. 

I an, Sir, yours we 


Suzarmay, M.D., 
Rotherham, March, 1863. Medical Officer of Health. 





—$—<—A 
Crystallographer_—\. The elements of crystallography, so far as they concern 
students of medical chemistry and materia medica, may be very well studied 
in the introduction to the new edition of Pereira’s Materia Medica. Further 
information may be sought in the treatise in the British Cyclopmia or other 
special treatises.—2. Prof. Neville Maskelyne—3. Very good notions of the 
platonic forms and elementary characters of crystals may be obtained by the 
aid of the cheap and ingenious series of models published by Mr. Larkin, 
Old Brompton. 
Aw AprPrat For tam Innocents. 
To the Rditor of Tam Lancer. 
Sra,—In your journal of the 7th instant occurs a para 
that, during the year 1862, 761 children were 
in London. 
Now surely, Sir, this is an egregious libel on Nature, which, as she is s 
much our friend, it is our duty, as medical men, to strive to defend her from 
Can it be ible that 20,000 scientific men, who have daily opportunities of 


to the effect 
gistered as dying from teething 





watching the wonderful 2 vearfal on of Nature, can quietly acquiesce in believing 
d fatal mistake, as for one of her simplest 
© be the cause of such —— slaughter ? 


that she has made such a fearfu 


It is impossible! aan deen ln in the same 
position as the writer frequently has ?—having many times been obliged to 
certify the death as “teething,” when were being cut as quietly and com- 
fortably ae possible, feeling morally certain at the time that the teeth had no 
more to do with the cause than the development of the thigh-bone, or the 
growth of the hair on the scalp. and equally certain that the real cause lay in 
the wide-spread, cruel, and insolent habit of é ing on Nature’s food, but 
still not liking to register the child’s death as resulting from baked flour or 
boiled bread, &c. 

Oh! if the whole would but anite in exhorting mothers entirely 
sodenteniamatiions every artificial food, and believe in God to the 
small extent that he knows best how to feed his own children, at any rate 
until they have some grinders, this blot would soon be wiped off the face of 
Nature by this column rapidty becoming a blank in the registrar’s book, 
and the long-endured but most unmerited stigma removed from, 

Your obedient servant, 

March, 1863. Iscisor. 
BE. E.—Dr. Barnes's instraments for the dilatation of the cervix uteri may be 

obtained from Messrs, Weiss, Strand; Mr. Millikin, St. Thomas’s-street; 

and most other instrument-makers. 
Dr. R. H. 8. Carpenter, (Durham.)—Publication of the communication would 


answer no good purpose, 


Taxatuent or Psontasis Inverenata. 
To the Bditor of Tux Lancet. 

Srr,—Would you kindly inform me, through the medium of your journal, 
of the most successful treatment of psoriasis inveterata, 1 have under treatment 
a case which has baffled my skill. Mercury, arsenic, iodide of potassium, iodine, 
sulphur, oil of tar, nitric acid, have been administered without any beneficial 
result. Perhaps some of your old experienced subscribers might suggest some 
remedy that might bring about a cure. Turkish baths have also been largely 
administered. I remain, Sir, yours, &c., 

Belfast, March, 1863. Jauns Born, Surgeon. 
D. F. had better apply at the office of the Director-General of the Naval Medi- 

cal Department, Somerset House, where he will obtain fall information on 

the subject. 
Mepreat Practiriownrs 4ND THEIR AssIstaNTs. 
To the Bditor of Tus Lancet. 

Sra,—In your impression of March —- drew attention to the liability 
of medical men for the acts or mistakes of their assistants. I would suggest 
that they have the remedy toa great extent in their own hands: by a more 
liberal t: tandr on, and a due regard to their comfort, a 
inducing a better class to hold ‘oon 1 am an assi 
large private practice, and have to superintend a learner, and yet, while L 
busy, Phave to leave him to do the work of a door porter. Should any mistake 
occur during my absence, ought I to be answerable? I think not, but my 
employer for his bad management of duties,—I remain, Sir, yours, &c., 

London, March, 1863, A TaN Yuars’ AssistaNt. 


Commentcations, Larrans, &c., have been received from— Dr. Hughes Bennett ; 
Mr. Henry Thompson ; Dr. Tilt; Mr. Kempster; Mr. Collins; Mr. Evans, 
Liverpool, (with enclosure ;) Mr. Simpson ; Mr. Brooks, Odiham, (with enelo- 

sure ;) Mr. O’ Leary, (with enclosure ;) Mr. Corfield; Mr. Philpotts, Blakeney, 
(with enclosure ;) Messrs. Mappin Brothers; Mr. J. Procter, Tunstall, (with 
;) Mr. Hastings, Liverpool, (with enclosure ;) Mr. Dawson, Brent- 
wood, (with enclosure ; ) Mr. Fayle, Chatham; Mr. Earle; Mr. Lacy, Cork, 
(with enclosure;) Mr. Moors, Buntingford, (with enclosure ;) Mr. J. Little; 
Mr. Taylor, Derby; Mr. Smith, Burbage ; Dr. Constable, Luchars, (with en- 
closure ;) Mr. Lownds, Walker, (with enclosure ;) Dr. M. Groves, Narberth; 
Dr. Wade, Birmingham; Mr. Lloyd; Mr. Ferguson, Bridlingt n ; Dr. Fisher, 
Terrington; Dr. Newman, Stamford, (with encl ;) Mr. Hedges, Sudbary, 
(with enclosure ;) Mr. G. Jameson, Caistor, (with enclosure ;) Dr, Furnivall ; 
Mr. Alison; Mr. G. Harries; Mr. Marshall; Mr. Fernandez, Isleham; Mr. 
Ellis, (with enclosure ;) Rev. E. Hammond; Mr. Cooper, West Stockwith ; 
Mr. Andersall, South Shields, (with enclosure ;) Mr. Presgrave, Leeds, (with 
enclosure ;) Mr. Hillyard, (with enclosure ;) Mr. Tudor, Dorchester; Mr. A 
Kelly; Dr. Homfray, Gainford; Dr. A. Smith; Mr. M‘Lean, Dublin; Dr. J. 
O'Malley, Malta; Mr. Leslie, Coonoor; Mr. Ellis, Crowle; Mr. Cullingford, 
Portsea, (with enclosure ;) Mr. Boyd, Belfast ; Mr. Carlisle, Stock port, (with 
enclosure ;) Mr. T. Waite; Dr. Russell, Birmingham, (with enclosure;) Dr. 
Shearman, Rotherham ; Dr. Davidson, Edinburgh, (with enclosure;) Mr. J. 
Harland, (with enclosure ;) Dr, M‘Nab, Inverneil; Rev. H. Thomson, Tyne- 
mouth; Dr. Davey, Bristol; Dr. Tessier; Mr. G. Scott, Southampton; Mr. 
Sutton, Timberland; Mr. Garland, Kingston; Messrs. Weiss and Son; Mr. 
J. Ferguson; M. A. B.; Medicus, (with enclosure;) Alfred, (with enclosure ;) 
One who has Weathered the Storm; Medical Society of London; X.°Y.Z., 
(with enclosure;) W. H., (with enclosure ;) Apothecaries’ Hall; E. E.; &e. 




















